FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90507 028 ***150.00
ANNUAL REPORT

1. Entity Name
ARTESTONE CORPORATION GUUIT LUV
N,
FT
Principal Place of Business Mailing Address
4546 S. SEMORAM BLVD. 4546 S. SEMORAM BLVD.
CP594 (P594
ORLANDOQ, FL 32822 ORLANDO, FL 32822
ite, Apt. #, el Suite, Apt. #, stc.
Sulle. Apt. #. elc o Lilen ARt %, ete 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: 1 01-0718050 Not Applicable
& Country Zp Country 5, Centificate of Status Desired a $8.75 Additianal
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
-MENDES, DERCIO
5216 LAKE MARGARET DR Streat Address (P.O. Bax Number is Not Acceptable)
1108 -
ORLANDOQ, FL 32812
o Ci Zip Code
L /] / " FL [
; 8. The above named i i statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
tha obligations of 0&\
SIGNATURE ¥ L 0?' L g~ s
SieFlue. 1YDOd Or PANEa NATE of regstaned ggent ank stie f applicabis INGTE Registered Agenl SQRalira 1EQUIET When resLasng) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O Change [ Addition
NAME MENDES, DERCIO NAME
STREET ADDRESS | 5216 LAKE MARGARET DR #1106 STREET ADDRESS
CITY.S1.2IP ORLANDO, FL 32812 CITY-S7-2iP
THLE VP O oetete e DO chenge [ Addition
NAME MENDES, RAPHAEL H NAME
STREET ADCAESS | 5216 LAKE MARGARET DR #1106 STREET ADDRESS
CITy-ST-2IP ORLANDOQ, FL 32812 Cry-st-2ip
LE 3 Detete TIE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Clry.st-2IP CIty-ST-7IP
TMLE O oelete 1ITLE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-71P CIry-5T-21F
TnE 1 pelete TiiLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O Delete TmE [ Change [ Addition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CiTy-57-2IP ) CITY-ST-ZiP
12. | hereby cedify that the information sybplfed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemghtayreport is true and acecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy, ee empowergd ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachme address, with all other like empowered
SIGNATURE: X > 0% - #-o
7 saer(nuns AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimo Pricne #




