FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #P01000002722 04-28-2008 90333 040 ***150.00
1. Entity Name
ARTEX PUBLISHING INC.
Principal Place of Busingss Mailing Address . L
40347 USHWY 19N 40347 US HWY 19N . B
SUITE 122 SUITE 122
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T T T R s OO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01142008 Chg-P CR2E034 (12!06)'
City & State City & State 4. FEI Number Applied For
59-3692590 Net Applicable
Zip _ . Country | Country 5. Certificate of Status Desired  [] figfqﬂm_f‘" 3
6. Nama Qnd Address of Current Registered Agent 7 7. Namo and Add of New Registerad Agent _
Name
ZIELINSKI, LESZEK
40347 US HWY 19 N, SUITE 122 Street Adaress (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above namad entity submits this staternent for the purpasae of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signaiure, typed of printed fame of registred #0ent and 1de i sppicable. 17 (NOTE: Ragisterad Agent signaiune requirsd when rsinsiating) DATE
" FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8¢
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [ Change [ Addition
NAME ZIELINSK}, LESZEK NAME
STREET ADORESS | 40347 US HWY 19 N STE 122 STREET ADDRESS
Ciry-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-ZIP
TITLE 1 Detete Tme O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-ZIP
R e —_ [ pelets wme ol . DOecrange [ Agdition
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TMLE [ oelete TMLE 3 Ctange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-51-2P
HIE O3 Detete TME O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUTY-ST-21P CITY-ST-21P
MLE [ Delets TLE O Charge [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-57-2IP

12. 1 hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on n attachmenhwilh an addrgss, with all olher like empowared. LesSzek zielinik,

SIGNATURE: v/ A ﬂ ~ President 7~ :ﬁ//y_/og '/D.ZEZ,. ?gt(-yml

P Wor SIGNING OFFICER OR DIRECTOR

)




