2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000079634

1. Entity Name

ARTERIA, INC.

Principal Place of Business

11095 NE 8TH AVE
BISCAYNE PARK
MIAMI, FL 33161

Mailing Addrass

BISCAYNE PARK
MIAMY, FL 33161

11095 NE 8TH AVE

2.. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt, #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90145 002 ***150.00

DA AT

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0088440 Not Applicable
Zi Count Zi Count I
s ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
) - 6. Name and Address of Currant Registered Agent - 7. Name and Addrass of New Registered Agent ™~ ~ ~ ~
Nama

NAVAS, DAVID
11085 NE 8TH AVE
BISCAYNE PARK
MIAMI, FL 33161

Street Address (P.O. Box Number is Mot Accaptable)

Gity

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, ypeu o printadd same of registored Bgont and tito il applicai’s.

(HOTE: Ragistered Agont s:gnature requirad whon reinstating)

'FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P O eleta ITLE ‘PdThange O Adition
NAME NAVAS, DAVID NAME N
SIREET ADORESS | 3800 NORTH MIAMI AVENUE # 1 smeeraooness |11 OGO AL B Ao
omv-st-ZP | MIAMI, FL 33137 Onv-sizP IR s ewg il PRAAK, £ 2361
L1]1¥3 [ Deleta HTte ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CILY-ST-ZIP CITY-ST-2IP

o |rme e o T T S Clpelee T T e Bl =" Cl'change ~{J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIty-ST-2IP CITY-ST-2IP
TME i Celets TALE [ crange [ Addition
RAME RAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O Delate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
COY-Si-2P CITY-S1-21p
TITLE . [T pelete TMLE £ Ghange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-21F / ! CITY-ST-21P

indicated on this report or supple 1S true and
of tha corporation or the receivar
changed. or on an attachment wit

SIGNATURE:"

12. | hereby centity that the informatio suppliei?v’v‘i}mﬁis filing

aes not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
Ccurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
mpowered to exacute this report as raquired by Chaptar 607, Florida Statutes,; ang that my name appears in Block 10 or Block 11 it
ress. with all other like empowered.

_r%ef-q4p2v 8

SlGN‘Ayﬁ NI TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w}flob \\o 5

Daytire Phone #

A




