2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000040004

1. Entity Name
ARTSESA, CORP.

Mailing Address

7360 SW 24TH 5T, #34
MIAMI, FL 33155

Principal Place of Business

7360 SW 24TH 5T, #34
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2004 08:00 AM
Secretary of State
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02202004 No Chg-P CR2E034 (10/03)
4. FEI Number n Applied For
65-1113475 Not Applicable

5. Certificate of Status Desired b $8.75 additional

6. Name and Address of Current Registered Agent

LOPEZ-CASTRQ, AMADEQ 1l
901 PONCE DE LEON BLVD, SUITE 304
CORAL GABLES, FL
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IN THIS SPACE
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the cbligations of regrsteted agent
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8. The above named entty submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s T g

SIGNATURE _
Signarse, typed oF praiad Hame of ragstered agont and wie £ epphcatle.

(MOTE. Registerad Apent signature required when ranstaing)

$. Election Campaign Financing

oW F is 0.00
FILE NOWI FEE $15 Trust Fund Contributior,

After May 1, 2004 Fee will be $550.00

$5.00 MayBe
Added to Fees

UDETNE4E55

10. OFFICERS AND DIRECTORS | B [
TME 1

NAME SESANA, GIOVANNI

STAEET ADDRESS | 600 BILTMORE WAY AP 1008
civ-ST-2p | CORAL GABLES, FL 33133

WiLE V'S

HAME SESANA, ALFREDO L
STREETADDRESS | 450 COSTANERA RD

CITY ST 2P CORAL GABLES, FL 33143

TTE

HAME

STREET ADDRESS
CrRY-ST-2F

TILE

NAME

STREET ADJRESS
Cry-S1-ZF

TITLE

NAME

STREET ADORESS
Criv-si-2tp
TLE - .
NAME

STRECT ARORESS
CiTY-ST-2P

e hm w

02/ 25/04-80002-011 150,40

DO NOT WRITE
IN THIS SPACE

i ooy et o i

indicated on this report or supplemental

changec, orcnana ress, with all other like empowerad.

SIGNATURE:

12. | hereby cedtify that the infarmation supgsned with this flng does net gualify for the exemption siated in Section 119.07?3}{:). Florida Statutes. | further certify that the informalion
i s fepoftis true and accutate and that my signature shall have the same legal e
of the corporation or Ihe receiver or rustee empowered (o execule this leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if

fect as if made under oath; that I am an officer or director

L SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ALFREDp Sie4v4  Liv[oy

20%-240-%0 11
Bemint




