2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066565 Jan 31, 2004 08:00 AM
1. Enety Name sl Secretary of State
ARTA, INC.
Prncipal Place of Business Mailing Address
1620 8 ATLANTIC AVE 1620 S ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite. Apt. #, etc. Suite, Apt. #, etc, . . ' MOORE CR2E034 (1 1,!03}
Cily & State . Ciy & State i 4. FEI Number Appiied For
) 7 03-0471476 Not Applicable
aw Country ap Countey 5. Certificate of Status Desired O ?g';;‘;q ‘??:‘;‘%ona]
6. Name and Address of Current Registered Agent ] - ) 7. Name and Address of New Registered Agent
Name
r.;ﬂsAzLO}RSO E-?EAI\SI$E:VEVE Streel Address (P.O, Box Number is Not Acceptable) —
DAYTONA BEACH FL 32118 -
City EL | 2* Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE R I .
Signature. typed o printec nama of regrsterad 2gont and title # applicable (NOTE Regislered Agant sigrature required when remstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
N 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 FeF will be $550.00 . . Trust fund Contribution. & Added to Fees
- Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS K8 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Detete l e UOONONEE3Te O Chegs O Additon
havE MAURONAS, STEVE e 02/02.04-800368-010 150,00
STREET ADDRESS | 1620 S ATLANTIC AVE _ STREET ADDRESS
ory-st-zP |DAYTONA BEACH FL 32118 ) CiTY-ST-21P
TLE D [ Delete THLE E Change 1 Adldition
NAME MAURONAS, STEVE . . HAME
STREET ADDRESS | 1620 S ATLANTIC AVE STRFET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2P - B
TILE [ petete TiLE O change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY- ST 2IF
TITLE O beiete TTHE [J Change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P _ CiTY-§T- 2
LE [ Delete UE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP Iy -s7-2P )
e [J pefete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-z9 CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing <oes not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. ! further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 507, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witl all other ke empowerad.

SIGNATURE: s — mﬁa—:g;_;) / /(7 / 53’6)2&—-%/7{/ _

ANDNI¥PED OR PRINTED N 'OR Davima Phona #




