2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # $33716 Secretary of State
1. Entity Name
03-31-2004 90018 047 ***158.75
THE ARTEC GROUP, INC.
Principal Piace of Business Mailing Address
1411 N. WESTSHORE BLVD. 1411 N. WESTSHORE BLVD.
SUITE 205 SUITE 205
TAMPA FL 33807 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3052867 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired fei ;’?q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
??HCSE\I\%E[S-?SUI:SOEE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 205
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and Tita f appiicable. (NOTE. Registerag Agenl signature required whan reinstating) DATE
FILE NOW'!' FEE 1S $150 00 e 9. Election Campaign Financin
' " After May 1, 2004. Fee will be $550 UD e Trust Fund C:nlr?bution. i a fgj'e‘?j?ahf!?;sa °
4 Make Check Payable ta Florida Depaﬂment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ cefete TITLE [ Change  [] Addition
NAME SANCHEZ, LOUIS NAME
STREET ADORESS (1411 N. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL CIY-ST-2IP
TITLE 3 Celete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Agdition
NAME T T NAME
STREET ADDRESS STRECT ADDRESS
CITy-5t-21P CITY-ST-2IP
THLE [ Dalete TITLE O Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TIME 1 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE [ patete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /ﬂ CITY-ST-ZP

12. | hersby certify that the information supplied with thi

Himg does A6t qualify for the exemplion stated in Section 119.067(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rep ! 4

le arigthat my signature shall have the same legat effect as if made under oath; that | am an officer or director
epoit as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

Asq,g A e oz %/y 932602247

GRING OFFICER OR DIRECTOR Date Daytime Phone #




