2004 FOR PROFIT CORPORA’L!O@

ANNUAL REPORT

PEREZ-NELGON-R

T
e
DOCUMENT # P01000087889
1. Entily Name
ARTEMISA TRANSPORTATION, INC.
Principal Place of Business Mailing Address _ .
> e o —1 | WOR ALY
4 Ny ST AVE, | 4SS Nwy_ STITH MNE | ¢ :

Suite, Apt. #, oto. Suite, ApL. #, etc. 03642003 Chg-P CR2E034 (10/03)

City & State City & Stale | 4. FE| Number Aoplied For
Miarva |, Fl mMmiamhwt . FL 65-1137598 Not Applicable
,sz% 126 E}‘{"%V Jal ,Zg) 3170, CLO/‘;”;Y o 5. Certificate of Status Desired [ g‘g'g?qu:é“ma‘

5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Roilan _Groenocao

Street Address (F.0. Box Number is Not Acceptable)

4S5 NwW__ST7THR _AVE _
" Miana | FL | *5%12¢,

ryegﬁe’red agere and the f zoplcane, (NOTE: Registered Agese signature requred when reastaning) T DATE |
FIL i £ 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribytion. O  Added o Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P X peiee TILE P ’ [ Change 3T Addition
NAME PEREZ NGLSONE e Roilan Goena
STREFT ADDRESS | GRAFO-WESTRLAGLER ST #C.32 SHETARES | 4SS NWY S1TH AVE S
CITY-ST-21P > CITY-S7-2P Mol FET 33,2@
TE [ Delete THLE NZE . [Jchange 3} Addition
NAME NAME Lidice Trawv:eso
STAEET ADDRESS STREETADDRESS 145 NW SjTH A ve
DITY-ST-2P oS- | Tyl Fl, 39126,
WLE 3 selere TLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE [ petete TME — o [ Change [ Aduiion
NAVE HAVEE rdyDD:%EEdDuﬁB!_ =
STREET ABDRESS STREET ADDRESS ASAAZ2AM--064—-001  +£2100.00
CITY-ST- 27 CTY-§7-29
TILE 3 pelete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST- 7 CITY-ST-2P
THTLE [J petete THLE [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S5- 1P

indicated on this report or suppiemental repor
of the corparation or the receiver or trusteg
changed. or on an attachment with an agdies

SIGNATURE:

Pall other like

12. | hereby certify hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
true and accurale and that my signatue shall have the same jegal effect as #f made under oath; that | am an officer or director
pwered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powered.

smmmas{nnn T{PeD O ED NAME OF $/BNING OFFCER OR DIRECTOR Dare Daytime Frone &




