2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) :

Ty ‘Feb 04, 2004 08:00 AM
DOCUMENT # 226064 ’
1, Entiy Nerre Secretary of State
ARMSTRONG MANOR INC
Frincipal Place of Business Mailing Addréss
1 1377 SW B4TH 5T. 11377 SW 84TH ST.
#341 #341
MiAMIL FL 33173 MIAML FL 33173
2— prlnc{pal Pla'ce D{ BuSlneSé B 3- Maihng Addfess T | l‘ll“l \I | I‘“’ |I“| I“H | I\ I\I I | I‘lu | I[ I |” I‘I“lll “ l'l‘
Suite, Apl. ¥ elc ' Suite. Apl. #, etc. - " MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Numberr ] Applaed For
o _ 58-0882160 Not Applicable
Zip Country Zip Country 5. Cemficate of Stalus Dested O gese.gfq L.:\i?é:l(ijtiunal
6. Name and Address oficl.ir.nfient Registered Agent ) 7. t{_ame and Adcjrp;é of New Registered Agent )

Name

%}%@l_}iss,ﬁl\éri%? ST #341 Street Address {P.0. Box Number is Not Acceptable) =
CORAL GABLES, FL - ——
MIAMI FL 33173

City - FL Jj|p Code

8. The above named entity submits this statement for the purpose of changing #s registered offlce or registered agem af both in the State of Florida, | am famihar with, and accept
the obligatons of registgred agent. -

SIGNATURE — L s E- - e . =
Sgrature. typed u. rinted name of reqistered agent and i Kp_p_ (NOTF. Registerad Agent signature requred whan rensiaing) DATE
FILE NOW!! FEE IS $150.00 ' . .
. , El i
At ey 1, 2004 Feo willbo 355000 S e oy $8.00 e oe
Make Check Payabie ta Flonda Department ot Slate
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e PD ] Detete LE [Jchange [ Addition
NAME MARKS,LAWRENCE M NAME
ﬁ

STREETADDRESS | 3840 KENT C7 STREET ADDRESS }UU?_}DDEUJ‘:} 33
CITY-ST- 2P CORAL GABLES FL 33133 CITY-31-21P i LE.' 05, 34‘80832 BUB 150. Uﬂ ]
e vD [ oelete TITLE Dichange  [J Additon
NAME MARKS, ANNE E HAME
STREET ADDRESS | 11377 SW 84TH ST #341 STREE ADDRESS
CiTY-ST-ZP MIAMI FE 33173 CITY-51-2IP o . . ==
ITLE 8D 3 Detete TME [ Change [:] Addmnn
NAME MARKS, STEVEN NAME
STREET ADDRESS 1545 CASARINA CONCOURSE STHEET ADCRESS
CI-5-2F  |MIAMI FL 33143 ‘ , CiTY-ST- 2P e
e [ Delete TLE [ change  [3 Additon
NAME NAME '
STREET ABDRESS STREET ADDRESS
oITY.-$T- 2P CIFY-5T-2IP i

L . = — N o = h - 3 g
TTLE 3 Defete T [ Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-ZP 7 ciry -ST-2ZP o . e
TRE O Delete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CiTY-ST-3F CITY - 5T-ZIP .

12 [ herehy cerbfy that the mtarmat:on supp!zed wu;h thls fling does not qualify far the exemption stated in Section 1 19 0?{3}{\) Florida Siatuies | f'urlhes cerlify that the mic-rma‘uon
indicated on this repart ar supplemental report is rrue and accurale and that my signature shali have the same legal effect as if ade under oath, that t am an officer or director
of the corporation or the recsiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all othey ke empowered.

SIGNATURE: _ -7 ElTan . . // vg,/ °f Fo 7= ??

STGNATURE AND TYPED OR PRINTED MMIE OF SIGNING OFFICER Oft IRECTOR Dala Daytme Fhat: #

\




