2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # P04000140051

1. Enlity Name
ARTAMEGA, INC.

Secretary of State

03-28-2005 90060 026 ***150.00

40040475

Principal Place of Businass Mailing Address
8177 BOCA RIO DRIVE 8177 BOCA RIO DRIVE
BOCARATON, FL 33433 US BOCA RATON, FL 33433 US
A v AN
Suite. ApL. #. olg. Sufto. Apt. 8. ete. 01032005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Appliod For
20— (¥ Cf Y 3 { Not Applicable
_ Z:r_a__-_ _ Country - Zip L Counlry 5. Coiliicale of Status Desired o- ?g gesqﬁf.f'm' oo
6. Name and Address of Gurrant Registerod Agent 7. Name and Address of Now Rogistered Agent
I Name
TARANDA, ARTURAS F

8177 BOCA RIO DRIVE
BOCA RATON, FL 33433

5

Street Address (P.O. Box Numbser is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this slal&nenl for the purpose of changing #s registered office of registered agent. of both, in the Stale of Florida. | am familiar with, and accept

the obllgallons W .
sianaTURE_ X % e
Signasre, lyped or prntad muflu&nﬂ‘{wm

-

tike i appicable

(NOTE: Regtered Agent sgnaixe requisd when rensieing)

as//ﬁ/ps—

. 3 .
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Dotete TIRE O change [ Addition
NAME TARANCA, ARTURAS HAME
STREETADDRESS | 8177 BOCA RIO DRIVE STREET ADDRESS
CiTY-5T-ZP BOCA RATON, FL 33433 CITY-ST-2F
TLE 3 Delete ME O conange [ Addition
HAME NAME
STREETADDRESS STREETABDRESS
CITY-5T-2IP GITY-ST- 4P
LE -~ O pelete - TLE Ol change [ Addiion
NAVE NAME oot o
STAEET ADORESS STREET ADDRESS )
CITY-ST-2P CIvy-ST-29
TIMLE O petele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREER ADDRESS
CITY-ST-ZP CITY-ST-2F
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P : . . GTY-ST-2P
E it B S O pelete MLk [F change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 - CITY-§T-ZiP

12, | hereby cenify that the informalion supplied with this filing does nol quahfy for the exerrption stated in Section 119.07(3)(i). Florida S$latutes, | furiher centify thal the information
accurate and that my signakure shall have the sama legal elloct as if made under oath: thal | aman officer or director

indicated on this report or suppiemantal report is true a
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Sialutes; and that my name appears i Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )t/f

03/06/05

SIANATURE AND TYPED OR PRINTED,

SIGNING. OFFICER OR IBRECTOR

7 Daie

Dayling Prons 4

=



