2004 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT Mar 25, 2004 8:00 am

Secretary of State
DOCUMENT # P03000010353
1. Entity Name 03-25-2004 90015 006 ***158.75
ARTIGIANO, INC.
Principal Place of Business Mailing Address y -
201 ALHAMBRA CIRCLE, SUITE 502 201 ALHAMBRA CIRCLE, SUITE 502 J3Ueid 4 5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v A0
Suite, Apt. #, ste. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
OQ—"' O(ﬁ g/ 07567 Not Applicabla
Zp Country . . ZI? Country 5. Certificate of Status Desired k/ ?eac;fq “;‘::;"""a'
5. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Roglstorod Agent

Name
ARVESU, MANUEL M
201 ALHAMBRA CIRCLE, SUITE 502 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 '

City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of registared agent and title If epplicablg. (NOTE: Registared Agertt signature recquinsd when renstating) DATE
FILE NOWIlI FEE IS $150.C0 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O velete TIMLE [ change  [J Addition
HAME PACHECO, WALDO E NAME
STHEET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADDRESS
ort-gr-zp CORAL GABLES, FL 33134 CAY-ST-2P
TITLE . DV O Detate TITLE [ Ghange  [J Addition
NAME SAEZ, JORGE N NAME i
STREET ADORESS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TE DV O petete TLE [ Change [ Addition
HAME 0ODIC, JORGE A RAME
STREET ADDAESS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE DS [J besste TMLE O change [ Addition
NAME ARVCSU, MANUEL M NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE 7 petete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2ZP
TILE [ pelete TILE [JChange 3 Addition
NAME NAME
STREET ABIDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantalreport is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the eorparation or the recgiveror trustedyempowered 1o executs this re| uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

changed, or on an attachefent with an addfess, with alt other
S o¥ (e5) 52959 70

Daytime Phone ¥




