2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 03000026662

1. Entity Name v

ARTAIM CF AMERICA, INC.

Principal Place of Business

7531 N.W. 52ND STREET
MIAMI, FL 33166

Mailing Address

7531 N.W. 52ND STREET
MIAML, FL 33166

LEa Ay

2. Principal Place of Business

3. Mailing Address

HIIHIIiWI?!I!WIINIIIUII‘MIIM A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Numbet Applied For
- /82065% Nt Applicable
Zip Cauntry Zip Country i . $8.75 additional
5. Certificate of Status Desired O Feo Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, MARY
7531 N.W. 52ND STREET
MIAMI, FL 33166

Street Address (F.O. Box Number is Not Acceptable)

Chy

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. -1 am familiar with, and accept

the abligations of registerec agent.

SIGNATURE
Signatue, typed or prmed name of regestened agert anxt title  appicable. {NOTE: Rex: Agert siy requirad wh DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 13
TILE PTS [ oefete THLE [ thange [ Addition
NAME ESTEVE, JOSE L NAME g g 5 g vy <
= oy L Ry L gl -~
STAEET AD0RESS | 7531 N.W. 52ND STREET STREET JDIRESS B e e e i L o
CATY-5T- 7P MIAMI, FL 33166 CITY-57-ZP G e i =--01 070~ “L'Ul w450, 00
TIME VP [ Delete TLE [ change  F] Addition
RAME BE_NITEZ, SERGIO NAME
SIREET ADDRESS | 7531 N.W. 52ND STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CiTY-S7-2P
TLE 7 pelete TME Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-5T-2P
TME T pelete TIME Dl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7p CITY-ST-2P
TTRE [T Detete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-ST-ZP
e [ pelete TE [Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P {\ l / CITY-ST-ZP

12. | hereby certify thal the information su
indicated on this report or supplementaljreport
of the corporation or the receiver of trus|

SIGNATURE:

e fike empowered.

g does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dfaccurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
Aexecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JRELUL ESTRNE  g- 2204 305 303 3335

‘SIGNATURE AND

E OF SIGNING OFFICER OR DIRECTOR

Deaytime Phone #

\




