2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000094032 . Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
ARTE IN PIETRA, INC.
Princlpal Place of Business  — Mailing Address
1080 E 32ND ST T . 1050 E 32ND ST
2. Principal Piace of Business . — e Mailing Address T

Suite, Apt. #, atc. : . o Suite, Apt. #, stc. 1st MOORE CR2ED32 (10’04)

City & Stae T City & State T | 4. FEI Number Applied For

- o 65-1140858 Not Applicable
Zip Country Zip Cauntry 5. Cortiicate of Status Desired ~ []  $8+75 Addtional
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

%E‘OHE%QI{}IE)V%$RREN P Street Address {P.O. Box Number is Net Acceptable)

HIALEAH FL 33013

City FL Zip Code

8. The above named enfity suI:;_r_nEts this -sta-t.er.nent for tﬁe})mpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE R L )
Signature, typed o puintod nama of registared agenl and title d soghcable (NCTE, Ragisterad Agent signatutd tactuited wher 1einsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Election CampaignFinancing  $5.00 May Be

After ilay 1, 2005 Fes Will Be $550.00 . . -
Make Check Pa‘;at’:le to Florida Department of State Trust Fund Contribution,  []  Added to Fees
10, OFFICERS AND DIRECTORS T 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bt PTD [T Delete it {J Change [ Addition
NAME WIGHTMAN, WARREN P NARE Hﬂnﬂﬂﬂaﬂqq_g i
STREETADDRESS | 15056 SW 113RD STREET : SIREE ADORESS 04714705 -80044-1115 150,00
CITy- S1-2IP MIAMI FL 33196 Civ-ST. 2P
TITLE VSD 3 belete TILE [Ochange [ Addition
NAME WIGHTMAN, JOHN JOSEPH NAME
STREET ADDRESS | 15056 SW 113RD STREET . STREET ADDRESS
CHY-SI-2ip MlAMI FL 33186 ' l CIrY-S1-2¢
TiTE 3 Delete nne [ Change [ Addition
NAME NANE
STRECY ADDRESS . SIREL T ADDRESS
Cliy-ST-2Ip CITY-ST-7IF
niLg T etete nig [ change [ Addition
NAME NAME
SIRFET ADDRISS SIREET ADDAESS
CITy-S1-721P CIlY-SI-2P
HTLE 3 Delete mir [ thange ] Acdition
MAME KAME
STREET ADDRESS - B seriannness
ey-s1-2P CITY-57-2F
WL [ Delete it [ Change [ Addttion
NAME NAME
STREFT ADDRESS SIREET ADGRESS
CliY-5i-/IP GHY.SI-72IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered fo execute this report as required by Chapiler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmen? with an addrass, with all other like empowered

sianature: Wil A un

§IGNATURE A&t T¥Fen OR PRINTEDS NAME GF SIGNING GFFICER OR DIRECTOR - Date Dawyteris Phang ¥




