FILED
Apr 29, 2004 8:00 am

ecretary of State

2004 FOR PROFIT CORPORATION 04-29-2004 90240 033 ***150.00
ANNUAL REPORT

DOCUMENT # P02000061084

1. Entity Name

ARTESTONE CORPORATION

Principal Place of Business Mailing Address 9 4 0 721 1 8

5216 LAKE MARGARET DR 5216 LAKE MARGARET DR
1106 1106
ORLANDO, FL 32812 ORLANDO, FL 32812
ite, Apt. #, . ite, Apt, #, . ‘
Sulte. Apt. #.etc Sulte. Apt. #, ete 04012004  ChgP CRRE034 (10/03)
City & State City & State 4, FE| Number Applied For T
APPLIED FOR Q1- 04 1 & OS5 Tnet Appiicanis
Ao ZiD I e e | Co [ = U
R Country i R =Lountry 5. CErtificale s of Statiis Deswed El $a 75:Adaitional s
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDES, DERCIO
5216 LAKE MARGARET DR Street Address (P.Q. Box Number is Not Acceptable)
1106
ORLANDO, FL 32812
City FL I Zip Code
8. The above named en; y submits this sta ent for t urpose of chafiging its regystered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations <79 tered agent. /
SIGNATUREX
h.f typed o printed name oﬁey‘marad agenl tithe it appllr_abla (NOTEfingstmq Agent signature required when reinstaling} DATE
'v
FILE NOW!! FEE IS $150.00 9. Election Campglign Financing $5.00 May Be
After May{1, 2004 Fee will be $550.00 Trust Fund Coftribution. O  AddedioFees
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O De]g[g/ TITLE : [ Change [ Addition
NAME MENDES, DERCIO NAME
STREET ADDRESS | 5216 LAKE MARGARET DR #1106 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2P
TmLE vP O elete TIE O change [ Addition
NAME MENDES, RAPHAEL H NAME
STREET ADDRESS | 5216 LAKE MARGARET DR #1106 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32812 CITY-5T-2IP
TITLE ) 1 Delete TITLE T ~ e [JGhange. [T Additionzf- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O delete TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE ] etete TITLE ] O change  [F Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIE 1 Delste TITLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
12. | heraby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this repon or supple al report is true ang accyrate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver, ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach
SIGNATURE: - OF-25.0% 3430340,
/ SIGRATURE ANQZPY PER OR PRINTED NAME OF SIGNING 07(&! OR DIRECJOR DCate Daytime Phona #




