r

b

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

PATEL, MUKUND K

6344 RALEIGH ST~

APT 1102

ORLANDO, FL 32835-5619

X i
DOCUMENT # P94000065795 ~ . 01-26-2004 90020 048 ***150.00
T Entity Name-~ - Eades et - - b
ARTIM CORPORATION;. httELy it e .
iU L T Eae Tl [ S TEwLe T L g
Pnnmpal Flace of Busmess:__. Ll Mailing Address o Jke e ' _:":W . .-
6344 RALEIGH ST 1180 HOWDYSHELL RD ;
APT 1102 . DAYTONA BEACH, FL 327119 '
ORLANDO FL 32835- 5619 : e . .
S S EEA RN RGO
l 180 Hol DysH &L AD
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 01072004 Chg-P - CRZE034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3302848 Nol Applicable
ZF_D _ Counfry o 333//?_ §5/4- Elumry B 5. Certificats of Stalus Desired D_. ) __gi‘ggﬁiog”i"a',_; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

. ' . "‘-ﬁv FL IZipCode

8. The above named entity submits this statement for the purpose ol changmg its registered office or reglstered agent, or both, in the Staté of Florida. (am familiar'with, ahd accept

lhe obl:gallons of registered agent.

SIGNATUF?E'“' R

et it gl - Signalure, typed o prnted name af registered agent and Wtk if applicable.. .

(NOTE: Registered Agent signature mqu\rud;when resnslalting)

DATE

FILE NOWII FEE IS $150.00
. After May 1, 2004 Fee, will be $550.00

i

9. Election Campaign Finan;cmg
Trust Fund Contribulion. |
1

e N,

$5._b0 May Be

= [+ Added to Fees
43

1. . .. . . . .. _ . OFFICERS AND.DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - -« [P~ T oo O oetete TILE [J Change  [] Adaition
HAME PATEL, MUKUND K C HAME

STREET ADDRESS | 6344 RALEIGH ST #1102 STREET ADDRESS

orv-si-zF | ORLANDO, FL 328355619 CiTY-S1-2IP

TILE 2 pelats TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STRRET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE —_— et e el f me_ e e . Donange 0O Addiion |
HAME - NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-21p GITY-ST-ZP

TINLE [ Delete TME [ Charge  [[] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§7-21P

TE O oelete ML [ change [ Addition
HAME HNAME

STREET ATIDRESS STREET ADDRESS

CITY-5T-2IF CITY-S8T-2IP

TME O palete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerify that the information
indicated on this repart ar supplemental repost is trge and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or ihe receiver or lrustee empo
changed, or on an attachrment with an address,

SIGNATURE:

all olher likegmpowered.

[-2a-0Y-

SIGNATURE AND TYPED OR P

FICER OR DIRECTOR

Date Baynme Phone #




