FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNE‘JmIZAENT # P03000055793 05-04-2005 90178 016 ***158.75
ARTY'S COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
711 46THST. CTE 711 46THST. CTE
PALMETTO, FL 34221 - US PALMETTO, FL 34221 US : - 50048 035
S s AR ARACI T

Suite, Apt. #, etc, Suite, Apt, #, ete. 04272005 ChgP CR2E034 (10/03)

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

16-1671189 Not Applicable
Zip Country Zip Country §. Cenrtificate of Status Desired O Eg.;’esqtﬁ?:;“ow
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegls.tered Agent
Name
TREVINOG, LUZ -
711 46THST.CTE Street Address (P.O. Box Number is Not Acceptabla)
PALMETTO, FL 34221
. .‘ : City FL l Zip Code

8. The above named entity submitg 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
" the cbligations of registered agent.

SIGNATURE

o = Signaturs, typed of printed name o regisigred agent and itk if applicable. {NOTE: Registered Ageni signoture required when reinstating) DATE

> . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

16. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
fe.  |P OJ Delete TLE O Change  [J Addition
MAME * - TREVINO, LUZ NAME
$TREET ADDRESS | 711 46TH ST. CTE STREET ADDRESS
CITY-ST-7IP PALMETTO, FL 34221 CITY-S1-ZiP
TITLE 1 pekete HIE [T Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Delate e [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-Si-ZiP
e O petete TTLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TIELE O pelese TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITy-ST-21P
TITLE O peleta TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CIry-S1-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exermption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale that my signature shall have the same legal effect as it made under cath; that | am an officer or director
oLthe c%rporauon or the te rustes empowerecllo exequig’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 altg

with all oher k¥ empowered.

4/24/0 S gy 96
// / Dete 4 Dlyrne Fhone 4
U S



