| FILED
2004 FOR PROFIT CORPORATION , Jun 16,2004 8:00 am

/ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P03000081446
ofe ofe >fe
1. Entity Name 05-03-2004 91212 011 150.00
ARTMENIA . COM, INC.
Principal Place of Busirrgss ‘ Mailing Af:dress vUINUKOD
2229 CAMP INDIAN HEAD ROAD P.0. BOX 1066
LAND O’ LAKES FL 34639 LAND O’ LAKES FL 34639 ) L
‘ W li
Z Frincipal Piace of Business 3. Mailing Address il “ | 1 %
Suile, Apt. ¥, etc. . Suite, Apt. #, ete. MOGRE CH2E034 (11/03)
City & State City & Stale _4. FEINumber " Applied For
. 33‘17?6) CDJ"—[’:)?jH' T Not Applicable
7p Country Zp Country - N $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . Name .
| B AR O LAKES BVD, ~ o | o AGTe PO B Rt Ao
LAND O’ LAKES FL 34539
: i ' : Ci Zip Code
Tl v FL |
§e.. 8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am tarniliar with, and accept
: Ihe obligations of regisiered agent.
SIGNATURE
Signature. iypec or prizted name of reqstaned agont ang iitle ¥ appicabie. (NQTE. Registered Agand monanxa requrecd when reingizong) DATE
8, Election Campaign Financing $5.00 MayBe
> ; ¢ Trust Fund Contribution. Added to Fees
:‘.:i‘-rs.-.:. AT T S S 1 e > E}\‘:‘P‘!‘%ﬁﬂ
10. i OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE Pres . O peere s 3 Crange . [ Addition
NAME S~ Alex Mes replan RAME
STAEES ADDRESS. | =3 2. 2@ Ciom p Lol Heal ~f STREET ADDRESS
arv.st-oe Land O’Lq&r! FL X737 City-51-29
TME Sec./ Tieas, [ pelete TME (3 cnange [ Addition
HAME L 2 lex M waa}[ A e
STELTMDRESS 1 2.2 4.4 Camp  on Lot Bt STREEY ADDRESS
crv-sT-zP L o) akes FL. Tvb39 cv-si-zp
- O Ostee TLE O Grange [ Addilion
HamE NAME
SIREET ADDRESS STREET ADORESS
| cv-stze B civY-5T-2P .
TmE ) [J Delete TIRLE O thange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST- 2P
TmE 1 Deicte mE [J change [ Addition
NAVE . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-S1-21F
e O3 etste e O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-§T- 2P ' CITY-ST- 2%

12. | heseby cenify that Ibe information suppliad with this Iiling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statwas. | further certify that the information
indicated on this report or supplementa! repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executa this reporn as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11
changed, of on gn attachmant withsan agdgss, wilh ali other ik smpowered.

SIGNATURE: S Alkx Mestopian , Pres. éoﬁ7

SIGNA mw’;ﬂ PRIWTED NAME OF SIGNNG OFFICER OR IRECTORY

—

Darytime Phong #




