2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P04000038670 A ecretary of State

1. Entity Name
ARTIMED P.M. CORPORATION 04-25-2005 90283 027 ***150.00

Principal Place of Busingss Mailing Address
4804 NW 79 AVE, # 102 4804 NW 79 AVE, # 102
MIAMI, FL 33166 MIAMI, FL 33166
> sy AR AR SRR
RI%] NW s Street | RIZI VW3l Street
Sute.ApL L8 £ Sulle, Apt. #. eic. 25.C 03172005  Chg-P CR2E034 (10/03)
City & State | City & State | 4, FE) Number Applied For
MMt FEl Miamy " | - 943539; Not Applicable
Zip Country Zip Country . i $8.75 additional
53 I kD U U< A 3 5) l.p(ﬁ USA 5. Certificata of Status Desired O Fee Requiret; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MALPICA, PEDRO LUIS
4804 NW 79 AVE, # 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature. yped of prirtad nams of registerea agent and titia if applicabla. (NOTE: Regisiared Agen! signature required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campau_?n F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TI7LE 1 Change [} Addition
NAME MALPICA, PEDRO LUIS NAME
STREETADDRESS | 4804 NW 79 AVE, # 102 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detete TITLE — _[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-Si-2P
TiME O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-2P
TITLE Coeiere ~ ~ f e (O Change  [J Adaition
NAME NAME .
STREET ADDRESS _ | STREET ADDRESS
CITy-ST-2P CiTy-S1-21P

12, | hereby cerify that the information supplied wil
indicaled on this report or supple
of the corporation or the rec
changed, or on an attach

SIGNATURE:

oes not qualify for the exemption stated in Section 119. 0?53)(1) Florida Statutes. | further cerlify that the infarmation
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

eredfgpm , Mo/"” 03/,&@0@629 @@

SIGNATURE AND TYPED OR PRINTED NAME OF #GN!NG QFFICER OR DIRECTOR 7/ Daes Daytime Phone #

or frustee empowered 0 exgcule (R
nt with an address, with all gther like emp




