ST

>

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARTTECH REFINISH, INC.
Principal Place of Business Mailing Address AUV I vaww
7220 SW 132ND AVE. 7220 SW 132ND AVE.
MIAMI, FL 33183 MIAMI, FL 33183 “
e v e AR RN AR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

61-1422986 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired d Eeee-gfq 3?:;“““3'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N . ’ .
e KicACDo T ACLDE

ROBLEDO, JORGE

7220 SW 132ND AVE. Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI,FL 33183 ﬂ V%W /52//2;'“(:_
)\ QL2 FL 25735

hisEtatement'for the #ipose Erviiging its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
. iV y S

&@ %%

- > v

SIGNATURE 7&

N B Zignature. vped or prinea namégt registerad agen and title «f apphoablé. {NOTE: Ragistered Agent signamre required when reinstaling) GATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign }jnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE D T Dolete TITLE f ;7// /K@& B change [ Addition
NAME ROBLEDO, JORGE NAME AL A )
STREET ADDRESS | 7220 SW 132ND AVE. STREET AODRESS | 576949 £ é./// 20 /[y T o/ d>
Grv-sT-ZP | MIAMIL FL 33183 N WV~ D & A i
TITLE 3 Delete TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE O telete THLE [ Change ] Aduition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P B . e
mEeT T T/ O Delete TTLE [ chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P GITY- ST-71P
TITLE [ oelete TInE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-21p CITY-ST-ZIP
TILE [ Detete TIHE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Prora #




