2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT #P03000026662

1, Entity Name
ARTAIM OF AMERICA, INC.

05-03-2005 90067 011 ***150.00

Principal Place of Business

7531 N.W. 52ND STREET
MIAMI, FL 33156

ARTATAM

Mailing Address

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

DO NOT WRITE IN THIS SPACE

AU O A

04272005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
84-1620658 Not Applicable

O $8.75 Additional

N it f Stat i
15 Cemtugateo Status Desired Foe Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

* the obligations of registered agent.

SIGNATURE -

Sigr.\ature. Tyoed o« prinied nama of ragistered agent and titke # apphcable.

(NQTE: Registerec Agent signatire raquirgd when rens1aling) DATE

9. Election Campaign Financing

‘FILE NOWII! FEE 1S $150.00
> Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TilLE PTS
NAME ESTEVE, JOSE L

STREEY ADDRESS | 7531 N.W. 52ND STREET

CITY-§T-21P MIAM!, FL 33166
THLE VP
NAME BENITEZ, SERGIO

STREET ADDRESS | 7531 N.W. 52ND STREET
CITY-5T-2P MIAMI, Fi. 33166

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TME

NAME

STREET ADDRESS
CTY-51-2IP

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

MAME -
STREET ADDRESS
CITY-ST-2P I

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infarmation supplfed with this filing dgbs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
! ’ curate and that my signature shall have the same legal effect as if mada urder oath; that | am an officer or director
of the corporation or the receiver or trusje empowered tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental feport is true an

changed, ¢r on an attachment with an afidress, with all gfher like empowered.

SIGNATURE:

N

09/27)or 3013033334

SIGNATURE AND -,‘men oR pnnfn ?ue OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phcne #




