2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

b

1. Entity Name

ARTERIA, INC.

DOCUMENT # P03000079634

ecretary of State

04-30-2004 90334 001 ***150.00

Principal Place of Business

1
MiAMI, FL 33137

3900 NORTH MIAMI AVENUE
#

Mailing Address

#1
MIAMI, FL 33137

3900 NORTH MIAMI AVENUE‘@K

F v

o L
S

2. Principal Place of Business

3. Mailing Address

[

itoay NE AL 1097 NE 8 Ave
Syite, Apt. #, etc. Suite, Apt. #, etc. i
’6 AICAyne ( WK ,; TS e, faw i 04292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Appliad For
n/“othl / “F‘/ H/lﬁ’ﬂl / $,"' 20-00494[4{ Q Not Applicable

331 6]

Country

%31 6]

Country

CA

5. Certificate of Status Desired ] ?g'gi L":;:’::ima!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAVAS, DAVID

-
MLAME-FL 33137

Name bAfU}D A[A'\/H

0

Street Address {P.O. Box Number js Not Aggeptable)
T de” NE "BH B
. /

Puscane. bavic z

N MAAnI FL | %%%¢,

* After May 1, 2004 Feé will be $550.00

Trust Fund Contribution.

A
8. The above named entity lsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registiled agent.
[ [
SIGNATURE DAvio N v aq]ﬂ' oY
.., Signature, Yrinted name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) Toate I
e
e FILE:NOWL JFEE.}S:$150.00 __-9. Election Campaign Financirg, . _.85.00.MayBe_ | _ = - —emono o e[

Added to Feas

10, . OFFI.CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |P ’ [ Detete TIILE [ change [ Addition
nve .| NAVAS, DAVID NAME

STREET ADDRESS | 3800 NORTH MIAMI AVENUE # 1 STREET ADDRESS

oTy-sT-3P, = " MIAMI, FL 33137 CITY-ST-2P

TITLE ' . i [J Delete TIMLE Ol change  [] Addition
NAME f - HAME

STREET ADDRESS : STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Datete TIME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete - TITLE [JChange  [J Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-ZP ' cImy-s1-2P

TLE O pelete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 577 OITY-8T-2IP

SIGNATURE:

12, | hereby certity that the infor
indicated on this report or su
of the corporation or the recejver or trustee e
changed, or on an attachmer|} Wi

ith

ion supplied with this
lemental report is

an ad

5, with all other like empowered.

j ng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9'1!.2103'!0‘1 ﬁ(j’orﬁ‘?t—u 84

SIG| & AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytifla Phone #




