2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — May 06, 2005 8:00 am

P93000016364
DOCUMENT # Secretary of State
ARTICHOKE INTERNATIONAL, INC. 05-06-2005 90094 029 ***150.00
Principal Place of Business l Mailing Address
6 ST ol L ) P.0. BOX 140184 .
M 1143 Y G’h#b;gg CORALGABLES FL 33114 50043374
i MM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number 65-0391823 :Zfzc;:‘?;ble
ap Country ap Country 5. Certificate of Status Desired [} ?i'ggql‘:?ed;mna’
6. Name and Address of Currant Registered Agen; 7. Name and Address of New Registared Agent
Narne
DIXON, MONROE FINKELSTEW BrOWNR D FINKECSTEIN BROWA NEINET X ROTHHILD ¥A
6 RD. N p l RDTHCH‘ Street Addraess (P.C. Box Numbaer is Not Acceptabie)
M 55 : J =
bUb] GALLOWAY NOAD, £ 20
o M DM CFL |7

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regigieled agent and ulle if apphcabie (NOTE Ragssiaied Agant signatura required whan reinslanng) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPS [ petere HILE [J change [ Addilion
HAME ENG, SUCHART § NAME

STREET ADDRESS ST;%;T e\ G HL\-OCUA':(* RAL 5 STREET ADDRESS

CITY-SF-21P Ml FL3343 MIAM B 330 CITY-ST-21P

TITLE ) |:| Delete TILE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-SI-21P

THLE 1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS | STREE) ADDRESS

CIvY-ST-ZIP CITY-ST-7IP

TITLE O Delete TITLE O Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-21p CITY-ST-2P

e [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-s1-21p CITY-ST-21P

TILE [ pelete TIE 1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 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 Statutes. | further certity that the information
indicated on this report or supplemental report js trpgand accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust wWerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adgr er like empowered,
éﬂg/aﬁ‘p (205 )66] - Fos>

SIGNATURE:
SIGNATURE AND TYPED U‘RIN'[ED NAME OF SIGMING OFFAICER OR DIRECTOR Dayirne Phone #




