FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114775 07-11-2005 90118 049 ***550.00

1. Entity Name

ARTIFAKTS, INC.

Principal Place of Business Mailing Address :

439 SW 88TH PLACE 439 SW 88TH PLACE

MIAMI, FL 33174 MIAMI, FL 33174

L s o T AR TR
S’une', Apt. #, ale. . ‘Euite. Apt. ¥, stc. 3 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber ) . Applied For
o, - L % A - (A2 FF 755/ [ [Nt hpplicabe

. _ZFD_. e B . Country B . Z;P =, - Country 8. Certificate of Status Desired O ?g.;esmﬁg:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ARTIGUES, SERGIO
439 SW B8TH PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33174

Ciy FL [ Zip Code

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

SIGNATURE
Signature, typea or printed nama of registered agent and tite if applicable, [NCEE:‘{;!eg':mafeo Agent sigralure required when reinstating) DATE
3
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE O Celete TILE o [ change [ Addition
HAME } ) NAME
STREET ADDRESS . STREET ADDRESS | .
oS- e BL AT LT T DLEEAS T g -2 . e
e BT S NS TS S Woeloe IMLE = -V Ol cnange  (3Aadiion
NAME —_ - NAME AAGEASZY DL T T LA
e oo | G2 DD CASTAL A ST STREET ADDRESS | comattul &5 Sgr 7' ~Td
SR |GV AL GArBS S IHA, PR Y Ve
HiE S ER T LT T A, S 'ﬁeme THLE - - : Tlchange [T} Addition
NAME sy gl s - P s VA NAE
SIREETAODRESS, | oy 53 omy o A B T8 ALEF LD 5 = | StREET ADDRESS
CIY-5T-2P DBy L =/ CITY-S57-2P
TRE - o~ = {7 Delete TIILE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S7-21P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty ST-21P
TILE 7 pelete TILE Ochange [0 Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P Ciy-sT-ap

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 lagal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with_ar"address. with all other like empowered.

SIGNATURE: ___ /< /m—;—“%i?/ M e e 2o 5. 55 F /5 BT

ME QF SIGNING QFFICER QR WﬁECTOR Date Daytrna Phong




