FILED

2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

_ ANNUAL REPORT

ecretary of State

04-29-2005 90217 012 ***150.00

DOCUMENT # P98000021609

1. Entity Name

ARTISAN\BAKER-CONSULTANT OF AMERICA, INC.

Principal Place of Business

P 0 BOX 140596
CORAL GABLES, FL 33114

Mailing Address

P 0 BOX 140596
CORAL GABLES, FIL 33114

AR NIRRT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 e 'E CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0890859 Not Applicable
Ze Counry Zp Gountry 5. Centficate of Status Dasied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - . - - Name’ -

CAZENAVE , Thie ey
Street Addrass (P.O. Box Number i’ Not Acceplable) Iy

12680 M. W. (4 Ale & [7-1F
City Hfﬁf’“' FL lzmcwzsost/

CAZENAVE, VERON|
9591 FONTANBLEY BLVD #5605

MIAMI.Fy’Vr 2

B. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

office or registered agent, of both, in the State ot Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed ar printed nama ol registerad agent and tte it applicable. {NQTE; Registerad Agari signature required when refnsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!lIl FEE IS $150.00 Addod to Fass

After May 1, 2005 Foe will be $550.00

S
10. 0FF|CE§S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TITLE {J Change [ Addition
RAME CAZENAVE, THIERRY NAME

STREET ADDRESS | PO BOX 140596 N/A STREET ADBRESS

CITY-ST-2IP CORAL GABLES, FL 33114 CITY-ST-2P

TMLE VP Delete TITLE [ Change [} Addition
NAME CAZENAVE, VERONICA NAME

STREET ADDRESS | P.O. BOX 140596 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33114 CITY-ST-2P

TIME O velete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e 1 Delete TLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIFY ST~ 2IP

TILE [ Delete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 aTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment wjth an address, with all other like empowered. .
SIGNATURE: C/fd/(.ua. (24 B o éf‘/f ‘E../OS (3%\3&5’,7%3

SIGNATURE AND Tvﬁ'bn PRINTED yui'cw SIGNING OFFICER-SRDIRECTOR Daytime Ghone




