FILED

_. ~2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000115294 04-19-2005 90389 027 ***158.75
1. Entity Name
ARTEMISA IRON POWER, INC
Principal Place of Business Mailing Address /{& 7 S
5790 SW 152 COURT 5790 SW 152 COURT .
MIAMI, FL 33193 US MIAMI, FL 33193 US
T e AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO AYEE [ DS | Irsesiesn
Zip Country Zp Gountry 5. Certificate of Status Desired " $8.75 Addnional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agant
Name
FIGUERQA, ARMANDO L
5790 SW 152 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City - FL ‘ Zip Cods

8. The above named entity submits ihis statemant 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
Signatura, typad of printed nama of ragisiersd mgent and title if applicatie. [NOTE: Registerad Agant signature reaured whan meinstating) DATE
‘ = ] 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS B y
After May 1, 2005 Fee wifffg sogso_ou Trust Fund Contributian. O Added to Feas
190, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . T Delete TME [ Change [ Addition
NAME FIGUEROQA, ARMANDO L NAME
STREET ADDRESS | 5790 SW 152 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-ZIP
TITLE VP [ Delete TIME [ Change [ Additicn
NAME VASQUEZ, ISRAEL NAME
STREET ADDRESS | 5790 SW 152 COURT STREET ADORESS
CITY-57-2P MIAMI, FL 33193 CIFY-57-2P
TME [ Delste TITLE O crangs [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
LhY-5T-2P Cry-sT-2IP
TilLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Crry-St-2p
TIMLE O petete e : [ Change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZiP LY -ST-2IP
Tme 3 Delete TE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-81-219 Cmy-sT- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(1‘). Florida Statutes. | turther cartify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of director

ad 10 exacute this repon as requirad by ChafSter}607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad. -

of tha carparation or the receiver or trustee em,
changed, ar on an attachment with an addres;

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRE




