2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # 226064 Secretary of State
1. Eniity Namo 01-26-2005 90008 019 ***150.00
ARMSTRONG MANOR INC
F"rincipal Place of Business Mailing Address
11377 SW 84TH ST. 11377 SW 84TH 5T. _ 4UUyuoonog
#341 #341
MIAMI FL 33173 MIAMI FL 33173 )
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-0882160 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T Name -

ﬂAéF?";SS'\ﬁhéﬁ%HE ST #341 Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL
MIAMI FL 33173

City FL Zip Coda

8. The above named 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 accept
the obligations of registered agent. -

SIGNATURE

Signature, typed o prnted name o registered agenl and s it appheatle (NGTE: Regrsterad Aganl signature requied when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE [J Change [ Addition
NAME MARKS,LAWRENCE M - s NAME

SIREET ADDRESS [SOACSSBNBET, g §%0 9 /3 ) 0'0;2 & ' STREET ADDRESS

CITY-ST-2IP _Was/yfﬁﬂ-/ 73; 3 3186 [ avesime

THTLE vD ) O pelete TI1LE [J Change  [J Addition
NAME MARKS, ANNE E HAME

STREET ADDRESS | 11377 SW 84TH ST #341 STREET ADORESS

CITY-S1-2P MIAMI FL 33173 ciry-si-21p

ILE sD O Dedete e [ change [ Addition
NAME  * |MARKS, STEVEN =~ - MAME ; -

SIREET ADDRESS | 545 CASARINA CONCOQURSE SIREET ADDRESS

CITY-ST-2IP MIAMI! FL 33143 CITY-ST-2IP

TITLE ’ O Detete T1LE [ cChange [ Addition
NAME MAME

STREET ADDRESS _ STREET ADDRESS

CITY-Si-21P CITY-S1- 2P

THILE - 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1- 2P

TITLE ’ [ petete TIILE [ change [ Aadition
NAME NAME

STREETADORESS STREET ADORESS

CITy-SI1-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis frue and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ch«:;\nged, or on an attachment with an address, with all other like empowerad. -
SIGNATURE: _}?f)m\-g /? M“/v/é- Anye E /72?3@(0% ([ 08)111-4 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylma Phone &

2



