2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P02000026308

1. Entity Name

ARMEATCO, INC.

04-27-2004 90089 018 ***150.00

Principal Placa of Business

(/0 BRUCE E. LAZAR
2907 COLLINS AVENUE
MIAMI BEACH, FL 33140

Mailing Address

C/0 BRUCE E. LAZAR
2907% COLLINS AVENUE
MIAMI BEACH, FL 33140

" 7

A A

03312004 No Chg-P CR2ED34 (10/03)
4. FEI'Number Applied For
{ NOT APPLICABLE Nol Applicabls
o . AN AT T e $8.75 Additional
P . L . S s 5. Certificate of Status Desired O Foe Fiequired
6. Name anr.I Address of Current Registered Agent T R e e R

LAZAR, BRUCE E
2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

DO NOT WRITE | I‘; -

IN THIS SPACE

£ ',\ P
e 8 . N P

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. I am ramilsar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed o printed nama of registered agent and litk it applicable

(NOTE: Regustered Agert signature required whien reinstating)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Added 1o Fees

Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

COONEY, JOHN W

2901 COLLINS AVE
MIAMI BEACH, FL 33140

THLE

NAME

STREET ADDRESS
CITy-S1-2P

VPS

LAZAR, BRUCE

2801 COLLINS AVE
MIAMI BEACH, FL 33140

TILE .

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

I s ¥ S

Do NOT wnms R
~INTHIS SPACE

12. | hereby certify that the informatio

of the corporation or the receiver r trustee empowerpd to axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/ P/a ¢ 305535 1208

changed, or on an attachmen

SIGNATURE:

Vf upplied with this filin

h an addresgs

ith&ll other like empowered.

BRock ¢-|hzap (P

does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the informalion
indicatec on this report or supenlal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

smufmns AND TYPED OR PRINTED ﬂuz OF EIGNING OFFRCER OR DIRECTOR

Date

Daytima Phone #

U



