- FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000146491 04-04-2005 90075 013 ***150.00

1. Entity Name
ARTEMIS REAL ESTATE INVESTMENTS, INC.

Principal Place of Business Mailing Address . q U u q:‘) :)l 00
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE SRR
1040 1040
MIAMI, FL 33131 MIAMI, FL 33131
T s O

Suile, Apt. #, et Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O’ZO - 7’7 q qg’ q‘ Not Applicable
- : T -
e Gountry Zip Gouniry 5. Cerlificate of Status Desred [ gg'zgqlﬁfé“""a'
6. Name and Address of Current Registered Agent™ - - 7. Name and Address of New Reglstered Agent
Name -7

BAKHAIL, KASHYAP
1001 BRICKELL BAY DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
STH FLOOR

MIAMI, FL 33131

City EFL I 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 Floriga. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigresure. yped of penied neme of reg-stored agent and tille d apphcabls {NOTE. Regiatered Agent signatune requted whan roingtatngp DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P {0 pelete TmE , CJchange [ Addition
HAME ASSARI, FARHAD HAME
STREET ADCRESS § 1401 BRICKELL AVENUE, #1040 STREET ADGAESS
CITY-§7-2P MIAMI, FL 33131 CITY-ST-2P
TMILE O Detete T Ochange T Addition
HAME NAME
STREET ADIIRF5S STREET ADDRESS
CiTY-ST-21P CIry-81-21P
TTLE [ Defets TIE O change [ Adgition
HAME : - : - ) . NAME - R
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIry-81-21P
TILE T Detete TME O Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADURESS
GY-§t- 2P GITY-S!- AP
TInE 1 Detete TiRE O change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-§3-2P
THILE 1 Delate Ting O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if . CITY-ST-21P

12. L hereby certily ihal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | lurthar cerity that the information
indicaled on this repornt or supplemental report is true and accurals and thal my signature shall have the same legal effect as if made under oath; thal | am an officer ¢r director
of tha corporation or the receiver or rustee smpowered to executs Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 H

changed, or on an attachmenl with an addrass, wilh alt other like empowered.
208~ 319 980

- 1]
SIGNATURE ANT TYPED CR FRINTED NAME OF SIGNING OFFICE R GR DIRECTOR Dals Blaylinia Migne #

SIGNATURE:




