. 2004- FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

3 FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000005082

1. Entity [ime
ARTCG; INC.

Secretary of State

02-04-2004 90056 011 ***150.00

Principal Place of Business

1001 PALM BEACH LAKES BELVD
WEST PALM BEACH FL 33401

Mailing Address

1001 PALM BEACH LAKES BLYD
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

M

I I

Ul

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

AYESH,AKRAM
1001 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33401

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
42-1572244 Nat Applicable
Z Count i Count it
P oumry Zp ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

e w

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regustered agent and title ol apphcable,

(NCTE: Regsslered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

2 Delete e President [ Crange [ Addition
NAME NAE Akram Ayesh
STREET ADDRESS smeeTaERess | 1001 Palm Beach Lakes Blivd
CIy-S1-219 CiTY-51-7P West Palm Beach, F1. 33401
Tme ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [ Charge  [J Addition
WMET T T 1 - - mees - NAME - : : : e -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I1P CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST- 2
THLE [ teiete TLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TILE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP

indicated on this report or supplementai report is true and
of the corporation or the receiver or trustee empower
changed, of on an attachment with an address, w

SIGNATURE:

other like empowered.

12. | hereby cerlify that the information supplisd with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 i

[-29-0¢

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OX tRRECTOR

Date Daytime Phone #




