FILED

2005 FOR PROFIT CORPORATION .
_ANNUAL REPORT (AR) . Mar 10, 2005 8:00 am
DOCUMENT # P03000105608 Secretary of State
. Entity Name 02-04-2005 90049 034 ***150.00

ARTEMISA SHRIMP, INC,

Principal Place of Businass Mailing Address
880 EAST 65TH STREET . 680 EAST 65TH STREET

HIALEAH FL 33013 HIALEAH FL 33013 360040 20

" . 1 1,] | ” H

. : | li

2. Principal Place of Business 3. Mailing Address ||lmu m Il’llnﬂ llm mll m L | i
H ; !

Suite, Apt. . eic. Suite, ApL , etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Appliad For
_ 200255286 Not Applicablo
Ze Country Zp Country §. Certificate of Status Desied  [J ?3; ;qufﬂ‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . . '_ . _
T MIRANDA NELSON T ’ T [rmAssen PO S e o
HIALEAH FL 33013

City FL1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Scr-tu- fyped o ponted neme o sgent and |:ce ¢ {NOTE. Regrissod Agant sxgriiute fequired when rinaising) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [0 Added to Fags

OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O oetete TIiLE [Jchonge [ Addition

A MIRANDA, NELSON HAME

STREETADDRESS |6BO EAST B5TH STREET STREET ADORESS

Ciry-ST-21p HIALEAH FL 33013 Qry-st-zp

TIE D . O celeta TE [Jchanga ] Addtion

NAME MIRANDA, LLERANDI NAME

STREET ADDAESS [ 680 EAST 65TH STREET STREET AGDRESS

CiTY-ST-2F HIALEAH FL 33013 CIY-5T-0P

nng 3 Datets HILE [Ochange [ Additien

HANE - — S S i - —— e =

SIREEH ABDRESS STREET AODRESS

awstawe _ | - Ryse I ) ‘

TLE : 3 Detete HILE [ change [ Acdition

NAME NAME :

SIREET ADDRESS § STREET ADDRESS

Cov-ST-21P CIY-51- 7%

TILE J Detets THLE [ Change ] Addition

NAME NAME

SIREE] AQDAESS SIREET ADDRESS

CITY-ST-2iP oiry-S1- 2%

TILE L[] Deiste RILE ' [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADMESS

oTy-$T-2P P CIFY-ST- 7P

12 | hareby certily that the information suppig ingQoes not qualify for the exemption statad in Saction 119.07{2)(}), Florida Statutas. | further certity thai the informasion

indicated on this report or supplementalseport is
of the corporation of the recefver or truStee & %
changed, ar on an attachment with afy addregs’

SIGNATURE:

prangaccurate and thal my signature shall have the same legal effoct as if made under cath; that | am an officer of director
A4 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aiff other like empowered. s/

; ._/,l,/////z 27 .




