FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT _ﬁ Secretary of State

DOCUMENT # P05000031824 02-16-2006 90030 045 ***150.00
1. Entity Name
ARMEG USA INCORPORATED
Princiﬁan Place of Business Mailing Address ) .
4521 PGA BLVD. BOX 129 4521 PGA BLVD. BOX 129 600162 ﬂ B
PALM BEACH GARDENS, FL 33418-3997 PALM BEACH GARDENS, FL 33418-3997
s R s O AR O AT
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' : 202952148 Not Applicable
T - " Couniry - - R A - ff:—(r:;li!icala of Stat_;s_lf)_es.ireci I:l —Eg';ggﬂ“ﬁ'-
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BUSINESS FILINGS INCORPORATED :
1203 GOVERNORS SQUARE BLVD Street Address {P.C. Box Number is Not Acceptable}
SUITE 101
TALLAHASSEE, FL 32301-2960 i
City FL ’ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed nama of regrstered agent and tile If eppicanie. (NOTE: Registered Agent signature required when renstating) . DATE
FILE NOWI! FEE IS S'IISO.IJO 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE O change [ Addition
NAME - GOODISON, MARK NAME
STREETADDRESS | DRONFIELD, DERBYSHIRE, 5182X.) STREET ADORESS
cy-st-ar | ENGLAND UNITED KINGDOM, CITY-§1-2P
TITLE VSTD . B pelse TIME [0 Change [ Addition
NAME MOWTHORPE, JOHN NAME
STREET ADDRESS | DRONFIELD; DERBYSHIRE, 5182XJ . STREET ADDRESS )
CrY-81:2P -- | ENGLAND UNITED KINGDOM, ~CITY-ST-ZiP - - - —_—
TIEE ) b £ Delete THLE [ Ghange - ] Addition
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deiete THLE ) [3 Changs [ Adoition -
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-8T-T9 ‘ . CITY-ST-2IP
THLE [ Delete TIMLE I Change {7 Addition
NAME : ’ b NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TMLE 1 Delete e [ Change ] Addition
NAME . NAME pali
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP {ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: W—Tm)h/ THORLE, Gor/N “%ld/géﬂéﬂlz’/ .

" "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR (_/Jayllma Prone #




