2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) “ Feb 27,2004 8:00 am
DOCUMENT # P99000025597 A 7 Secre,tary Of State

1. Entity Name
ARTUGAL, INC. 02-27-2004 90015 030 ***150.00

Principal Place of Business ' Mailing Address
7368 NW 12TH ST. 7368 NW 12TH ST.

MIAMI FL 33126 MIAMI FL 33126 h4012571

AR

e |

2. Principai Place of Business 3. Mailing Address
g0 | w1 st
{ Suile,)ﬁpi. #, ete, @Apt. #, elc. MOORE CR2E034 (11/03)
O\ Tol!
ity & State R City & Siate . .-’ 4. FEI Number ' Applied For
\“&'\a\m L C L M vapan F C 665-0416408 Not Applicable
Zip A Courtry Zip T Country " . $8.75 Additional
2N 6 VS A_\ —2\7 F) Usp( 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TRESATMARNUEL A T T T m T e e e s e e - o
1000 BRICKELL AVE STE 860 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatuea, typea of pninted name of registered agant and 1ilie if applicable. + (NOTE: Registered Agen| signature required when reinstanng} DATE T
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addéd to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THLE D {1 Delete TIILE [ Change [ Addition
NAME SANDOVAL, MANUEL V NAME
STREET ADDRESS | 7368 NW 12TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP
THILE D [ oetete TITLE [C) Change [ Addition
NAME SANDOVAL, AURORA NAME
STREET ADORESS | 7368 NW 12TH ST. STREET ADDRESS
CIFY-S7-2IF MIAMI FL 33126 CITY-ST-2IP
uts D O Detete TIE . 3 Change [ Addilion
NAME SANDOVAL, JOHAN NAME
_ | STREETADDRESS. } 7368 NW 12TH ST - ] v .. ) STREETADDRESS, | o o i
CIY-5T-2° MIAMI FL 33126 CITY-ST-ZIP
NE D [ Delete TITLE [ Change £ Addition
NAME SANDOVAL, SANDY NAME
STREET ADDRESS | 7368 NW 12TH ST STREET ADDRESS
cmy-ST-2p  MIAMIFL 33126 ’ CATY-5T- 2P
TLE O delete TLE [ Crange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-ZIP
TLE [ oelete TITLE [] Ghange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. 1 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 or trustee empowered 10 execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Bandou Z/ ‘Ol\OH (:_78(:\8’-!5"77)73

OR Fnh&uws OF SIGNING OFFICER OR DIRECTOR Dale Dayumé Phone #




