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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # £02000026308

1. Entity Name
ARMEATCQ, INC.

Principal Place of Business _ ; Mailing Addrass

C/0 BRUCEE. LAZAR (/0 BRUCE E. LAZAR
2901 COLLINS AVENUE 2907 COLLINS AVENUE
MiARS BEACH, FL 33140 MAM! BEACH, FL 33140

FILED

Apr 27,2005 08:00 AM
Secretary of State

MR

AN

MR

DO NOT WRITE IN THIS SPACE

03312005 No Chg-P CR2EC34 (10/03)
4. FE! Number Applied For
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desiredt || $8.75 Aduitional

Fee Reguired

5. Name and AGdress of Cuent Registered Agem

LAZAR, BRUCEE
2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

' DO NOT WRITE

IN THIS SPACE

8. The above tamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acespt

the ohligations of registereq agent.

SIGNATURE

Signature, typed ar printad nama of registared agent and 4lfe if applicable. (NGYE. Regi hé@nl - Kjuitaes whae '} DATE
FILE NOWIIl FEE IS $150.00 8. Hlaction Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contributian. a Added to Fees
10. OFFICERS AND DIRECTORS ! -
T P
HAME COONEY, JOHNW
STREET ADDRESS | 2001 COLLINS AVE ; .
om-se2e | RMIAMI BEACH, FL 33140 LOOO00a24447 '

THLE VP3

NAME LAZAR, BRUCE

STREET ADDRESS | 2601 COLLINS AVE
LY-ST-2P MIAMI BEACH, FL. 33140

NAME
STREET ADDRESS
CIY-ST-ZiP

TITLE
HAME
STRELT ADORESS

Ty -ST-2p
THLE f
NAME

STREET ABDRESS
CTY-5T-26F

THE
NAME

STREET ARURESS
CRTY-§T- 2P /

4427 /05~80043-024 150,00

DO NOT WRITE
~ IN THIS SPACE

12, } heveby cerntify that the infor,
indicated an this report o
of the corporation or th
changed, ar an an alia

SIGNATURE:

plamental rapart is true

nt with an address, wi W{er&%&u@ EAZARC

tion supplied with this i;ﬁ;? daes not qualify for the exemption stated in Section 119.07%3}(1). Florida Statutas. { further canify that the information
accurate and that my signature shall have the same legal ¢

: r ect as if made under oaih; that | am an officer or director
miver of trusies empowered to exeoute this repart as requ_i;,e?y Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

{SIGNATURE AND TYPED QR PRINTED f{l?t(T SIGNING OFFICER OR DIRECTON

‘;}/{Lél/ 288~ <3543y

Daytme Phona #

|




