T FILED
2005 FOR PROFiT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame
A.R.T. ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
269 NE 166TH STREET 269 NE 166TH STREET
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162 )
P e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number ) Applied For
65-0958540 Not Appiicable
Zip Country P Caunity 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEUNG, DEREK - - ; (—Df_w e\ - \kc_u o= i
16604 NE 3RD AVENUE Street Address (P.0. Box Numnber is Not Acceptadla)

N. MIAMI BEACH, FL 33162
(220, Nw 25 ek & 21

Ci Zip G
y Y (Chc_\ w\?NQ‘) FL P oc%%o%

of changing its registered office or registered agent, or Hoth, in the State of Florida. 1 2m familiar with, and accept

3\ L\G(

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE Decele Vrong

Signature, typed or printed name of reg'siertyd agent and zijlg i (NOTE: Regisieren AQent signature required when reingtating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e | D T o 3 velete e T ’ " PRchange [ Addition
mpe . | FRONT, ALEX NAME Aver Creonfr ) .

STREET ADDRESS | 16604 N.E. 3RD AVE STREETADDRESS | {3 2ot ENTINT SN I F- Y SR

orv-51-3F | N MIAMI BEACH, FL 33162 CY-5T-2P Locel Sy L R30S

THLE D O delete TIME ° ' [Fctange [ Addition
NAME KEUNG, DEREK HAME Detele Vevnm

STREET ADDRESS | 16604 NE 3RD AVE STREETABDRESS | ' Vvl ‘-35'.3-\-@33( g

orY-s-ZF | N MIAMI BEACH, FLL 33162 CITY-§T-717 ot (phAan Sy 2 '3'3’(9 S.

TLE [ pelete TIMLE ) \ [ Change [ Aduition

NAME NAME .

STREET ADDAESS . : T STREET ADDRESS

CITY-SI-ZP CITY-ST-2F

TITLE O Deiee TITLE = [dChange (] Additin

NAME NAME - - o

STREET ADDRESS STREET ADDRESS

CIy-8t-2p ChY-5T-2IP

TTLE Tow : [ petete TITLE et e, T . [COcnange [ Addition

NAME . ) MAME s

STREET ADDRESS . ’ STREET ADDRESS

CITY-5T-21P S Cry-St-2p

TTMETT T s Tt T CJ oekete” me _' ] . " OChange [T Addition
TNamE T "o : T T T NMe . ’

STREETADBRESS! [ " 3% . g-w e Sipe ", ' ) - STREET ADDRESS e

ory-stgp-b [T e BRLTA LT ;  cry-s1-z0 :

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementahreport is true and accurate and thal 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 orircaifie empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wi ess. with all other ke empowered.

S\L\(\(' 454 227 ~ b0
SIGNATU| 5 OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Datd’ Daytime Phone # T




