" |"*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

FILED

+ 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-28-2005 90230 045 ***150.00

DOCUMENT # P00000117635

1. Entity Mame
ARTIER REALTY, INC.

| MIAMI, FL 33131

Principal Place of Business Mailing Address - .
16300 NE 19TH AVENUE 16300 NE 19TH AVENUE 5 0 0 Z ﬂ 3 5 B
# 204 # 204
MIAMI, FL 33162-4879 MIAMI, FL 33162-4879
e s AU A
Suite, ApL. # tc. . Suite, Apt. #, elc. 02022005 Chg-P CROE034 (10/03)
Cit\}"é State E 4 City & State 4. FEI Number Applied For
: 65-1063404 Not Applicable
Zp Country R Zip Country 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ZEITUNRAQUEE———— - -~ - — e — — o e
300 BISQUE BLVD WAY : Street Address (P.0. Box Number is Not Acceptable)
SUITE 723

- City FL ! Zip Code

. - the obligations of registered agent.

. Signature, typed or printed name of regstarad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstanng) DATE

F!L"E’-'NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
r May 1, 2005 Fee will be $550.00 Trust Fund Gontributicn. [J  AddedtoFees

o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE PDS [ Delete TLE [J Change [ Addition
NAME ZEITUN, RAQUEL NAME
STREET ADDRESS | 18051 BISCAYNE BLVD APT 602 ' STAEET ADORESS
CITY-ST-ZIp SUNNY ISLE BEACH, FL 33160 CITY-ST-ZiP
TITLE 1 Delets i3 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-21P
Tme [ Delete TME [ Change 7 Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

g T - T — s T ogete " Tme - e “[Ochange ] Addition
NAME NAME
STREET ADDRESS ey STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TILE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST- 2P
TITLE [ oelete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:@S

address, with afj other like empowered.
L . - / /
Y de/aee S

E Ay'nrpsn ORPARINTED NAMB-OF SIGRING OFFICER OR CIAECTOR Date Daytime Phone




