iy

FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000049237 ecretary of State

1. Enlity Name 10 3Rk

ART BOX. INC. 04-19-2005 90379 022 150.00

Principal Place of Business Maiting Address

1767 PRIMROSE LANE 1767 PRIMROSE LANE

WELLINGTON, FL 33414 S WELLINGTON, FL 33414 IS

TR S ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State Citly & State 4. FEI Number Applied For

R0-0 9163 7 8 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O ?8'75 Additional
ee Raquired

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
. — Name
PINILLA, JOSE G SR.
1767 PRIMROSE LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

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

-

SIGNATURE -
Signature. typed or printed name ol rsgssi’&sd agen and Ll it applicable. (MOTE: Regislered Agent signatae requwad whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer"May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feos
10. S " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE L . 7 petete TITLE ] Change ] Addilion
RAME = |, ALDANA, SANDRA M SR,- HAME ALDANA , SANDRA M
STREET ADDRESS | 1767 PRIMROSE LANE - STREET ADDRESS
CTv-s7-2F | WELLINGTON, FL 33414 CITY-ST-7iP
TITLE . _;;’ ' . O pelete THLE {JChange [ Addition
NAME . NAME
STREET ADDRESS c STREET ADDRESS _
CITY-51-BiP . CITY-ST-ZIP -
TME ' . O Detete TE ’ O Crange ] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp- |- o - - - " CIFY-ST-2P -
TITLE [ Delete TILE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE 1 Deete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ’ Gy -ST-21p
TMLE [T Delete TMLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that tha information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ot trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-aff address, with gll other like empowered.

SacprA M. ALphdA

SIGNATURE: Pres pen 21105 {5et) 851 - 35¢)

SIGNATURE AND TYPED O HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/




