2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000094694

1. Entity Name

ARTISTAS, INC.

Principal Place of Business

P.O. BOX 668888
MIAMI FL 33166

Maifing Address

P.C. BOX 668888
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

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

03-26-2004 90016 038 ***150.00

24022913

i BNARI L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0979698 Not Applicable
Zi Count Z it
L auAtry P Country &, Certificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, JUAN M
3401 N. COUNTRY CLUB DRIVE
APT 604

_AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or bath, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont and title f applicabie.

(NOTE. Registerea Agent signaturs required when reinstating) DATE

Vv Make Check Payable to Florida Departmem of State

‘Aner May 1,204 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND. D!HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE [ Change ] Addition
NAME GOMEZ, JUAN M NAME

STREET ADBRESS | 3401 N.COUNTRY CLUB DR #8604 STREET ADDRESS

CiTY-ST-2IP AVENTURA FL. 33180 CITY-ST-200

THLE [ Delete TIRE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITv-S1-21P

TILE [ Detete TITLE [ change [ Addition
NAME NAME i

STREET ABDRESS STREET ADDRESS

CITY-ST-21IP CITY-St-2IP

e O peiete TITE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-7iP )

TILE [ oelete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [7 Detate TILE D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

12. | hereby certify that the infor
indicated on this repor or §

ion supplled with this f|l|n
e antal

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
orl is true an accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer cr director

of the corporation or the rece! ver of rus e powerdl to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wuh , with a) §ther like empowered.
SIGNATURE: 0323-04
SIGNATURE AND wpsc\ok‘en{nﬁn‘qm OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phong #




