& FILED

Apr 28, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P02000026308 04-28-2006 90213 031 ***150.00

1. Enlity Name

ARMEATCO, INC.

Principal Place of Business Mailing Address -
C/0 BRUCE E. LAZAR /0 BRUCE E. LAZAR ;
2901 COLLINS AVENUE 2901 COLLINS AVENUE 5 0 0 1 894 4
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

e T T e Bas | MR

Suite, Apt. #, etc. Suite, Apt. #, e
5 Tﬁ FAOOK 3’7_7! PL od& 01252006 Chg-P CR2E034 (11/05)

ity & State City & State 4. FE) Number Applied For
A7 ¢ Bf}cﬁ, h At Zéﬁ-cﬂy Fr NOT APPLICABLE Not Applicable
Zip Counlry i Country £8.75 Additional
. ifi Desi *
3 3 ’ 5 9 u S ﬁ-— j% / 3 7 U SA-— 5. Certificate of Status Desired 18] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
H Namz )
LAZAR, BRUCE E AeAR, Brveg €
2901 COLLINS AVENUE : Stpest Add, (Pz. Boﬁmber i Nat cce%g 7
MIAMI BEACH, FL 33140 08 Lincola » -5 FleeR,
City m B i Cod
yd am 1 Béfert FL 55729
8. The above, ity submi i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and’eccept
the oblig&Kjong of registerect a d
SIGNATURE BRULE ¢. hesr 4/ ! S// 16
lSll;faa:uza. yped or onntea nante of regrs?wedA'm and uie il apphcanie (NOTE: Regraieied Agent sigrature 1eqiret when rainstaing) DATE
h)
FILE NOWII! FEE IS $150.00 8. Ftection Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P O Delete TITLE O Change M Adtition
NAME COONEY, JOHN W NAME ’?) T
STREET ADUAESS | 2001 COLLINS AVE STREET ADDRESS G Lirco/n - ST Flook.
CITY-ST-21F MIAMI BEACH, FL 33140 OrY-&1- 2P IM’" Be“'"‘: r;l/ 3 3 J 39
VILE VPS O Delete TILE [0 Change [P addition
NAME LAZAR, BRUCE NAME
STREET ADDRESS | 2901 COLLINS AVE swue wonsss (GOS LaonCofr Rd-S It Ploogr
on-S-aP | MIAMI BEACH, FL 33140 cry-st- 2 { A 3? ach, FL 33/ 3?
TITLE 3 Delete TILE [ Change T3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CNY-Sr-2ip
TILE 0 Delete NLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-71P
THILE 3 Delets HLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF CITY-§7-2IP
TN [ Detete 113 3 Change [ Adeition
HAME HAME
STREET ADDSESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2IP
12. | hereby cartily that the inlormati Lpplied with Lhis filing does not qualily for Lhe exemplions contained in Chapter 119, Florida Slatutes. | further cerlity that (he aniom]alion
indicated on this raport or sup ental report is true and accurate and that my signature shalt have the same Jegal elfect as if made under oaih: that | am an oificer or director
of the corporation or the recap®r or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or o an allachy i wilh an address, with aljother like empowered. 305_
4 il
SIGNATURE: —~  Bruce €. (Han, VP /M’ 0 532-4>15
PldNATURE AND TYPED OR PRI!‘TE’{N IME OF 8IGNING OFFICER OR DIRECTOR Dae [Jaytime Phone #




