2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000147126 Secretary of State

1. Entity Name
AR TINA EXPRESS, INC 05-02-2003 90482 017 ***150.00

Principal Place of Business Mailing Address

310 LAKE VIEW DR. 310 LAKE VIEW DR,

105 105 i

WESTON, FL 33326 WESTON, FL 33326

e w55, 0-» ] IR0
4é/o Bt [y 7R |98/6 5 (67
Suite, Apl. #, etc. Suite, Apt. #, ec.

04212005 Chg-P CR2E034 (10/03)

St w7 B ELFY SOty T tuck, 7/ | " " 2B 79 1O J6. [T

390 3} / Couw;f ‘4' j} }; '/ Ry / .-:4 5. Cerlificate of Status Desied [} Engq Additional

6. Name and Address of Current Regislered Agant . 7. Name and Address of Now Registered Agent
Name g/ —
7/
RENDON, CARLOS A LEvrdons A2 /o #
310 LAKE VIEW DR, Street Address (P.O. Box Number is Not Acceptable)

105

WESTON, FL 33326 /0 5o [ 7R
CseuA AR T oS FL %%%2/

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

the obligations of registered agent.
SIGNATURE o O~ /
DATE

Sgnature, typed or preved nare ol regeised aget and itle { appicablo. {NOITE: Ragustared Agent signeture raqured when renstateg} 7
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i1 Addad to Fees
10. QFFICEAS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11
TITLE P 1 Delete TILE g I nge £ Addiion
NAME RENDON, CARLOS A HAVE éﬂfi&‘v 7;8 fos
STREET ADDRESS | 310 LAKE VIEW DR. # 105 sz wnness AT O S /6 F ;z . / _
OTY-S-2¢ | WESTON, FL 33326 onv-stw S T LETT P f .;);),/: /
TME £ Detete TLE [ Change {3 Additian
RAME NAME
STREET ADDAESS STREFT ADDRESS
Ciry-ST-2p CITY-S7-2P
TITLE L] pelete e [JCrange L] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-SI- 7P
TILE 2] Detete TME [ichange {7} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-81-2P CAY-5T.2°
pit: 71 Dekte TME (icrange "] Acaition
RAME NAME
STREET ADDRESS STALLT ADDAESS
CITY-S7-2P GITY-ST-29
TILE ] oetete e [TiChange '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver o frustee empowered to execule this report as required by Chapter 607. Rorida Statutes; and thay my name appears in Block 10.or Black t1 4l
changed. or on an aftachment with an address, with alf other like empowered. / F

7y aps- 270 -¥7 ¥ 2.
S|GNATURE:>QeAm N Qaaden &

IGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFACER OR IIRECTOR Cmue Dayhre Phone #




