LL:‘::; )

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 07,2005 8:00 am

DOCUMENT # P94000065795

1. Entity Name
ARTIM CORPORATION

Secretary of State

01-07-2005 90017 044 ***150.00

Principal Place of Business

6344 RALEIGH ST
APT 1102
ORLANDO, FL. 32835-5619,

Mailing Address
1780 HOWDYSHELL RD

DAYTONA BEACH, FL 32119-5510

R T

2. Principal Place of Business 3. Mailing Address
5?!05%;)1 #. elc. K_ﬂ g AV e' Suite, Apt. #, etc. 01042005 Chg-P CRZE034 (10/03)

City & State . _ City & State 4, FEi Number Applied For
laR)eNold Tlox oo 59-3302848 Not Appiicabie
Zip Country . Zip Country . . 38_75 Additional

3 &8 3 C’ o Q 6L‘77 9 e 5. Certificate of Status Desired g Fes Requirod

6. Name and Address of'Current Reglstered Agent

7. Nama and Address of New Registerad Agent

PATEL, MUKUND K
6344 RALEIGH ST

APT 1102

ORLANDO, FL 32835-5619

Neme JAEL MuKkundd - K

Slrezt*i\quezss§0. .,Béx(N_indbe:)iiaﬂ% gc" ble)r‘ / “ L) (Jm L
cllando

City

FL | 2%5% <<

the cbligations of registered agen/
SIGNATURE

e ——

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

1 am familiar with, and accept

/~-6-05

Signzture, typed of printed k!

{NOTE: Registered Agort sigrature requrred whan renstatng)

DCATE

FILE NOWHI FEE IS $150.00 9. Election Campa.ign ﬁnancing $5.00 may Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " O oelete Tme P : $change ] Addition
WANE PATEL, MUKUND K ' NANE rAarTEL MUK UNA-. k
STREET ADDFESS | 6344 RALEIGH ST #1102 st oeess | 44 § 362, C.o?RoP /b D~
CITY-ST-3P ORLANDOQ, FL 328355619 CITY-ST-2P A ﬂ_ Ftaal ; - o ) S )
TME 7 Detete TME [0 Change  [_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TME 3 Detate THLE O ctange  [] Addition
NAME HAME
STREET ADORESS STRELY ADDRESS
CY-SI-2P cily-ST-2P
Mg 7 Te——"Te s — "1 Delate TLE - - [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITE [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-57-2P ciTy-51-2p
TME [ pelete TME N [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-51-2p

indicated on th
of the corporation or the receiver.or trustee
changed, ar on an atiachment with an addres, wil

SIGNATURE:

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 certify that the informatioe

s 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 of director

red 10 exacute this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T .

SIGNATURE AND TYJEL OR

Daytrma Frone ¢

| —6-05 4Ho)-Jo]- 038{’




