_ FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

D T # 850100
1 g&tﬂyEN # 01-30-2004 90068 042 ***158.75
ARMA N.V.
Principat Place of Business Mailing Address ) VIUUL AUY
PENTHOUSE ) PENTHOUSE
888 BRICKELL AVENUE 858 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
T s R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10v03)
City & State City & State 4, FEI Number Applied For
: 98-0049886 Not Applicable
AR 6:_’ Country dp Country 5. Caertificate of Status Desired IE/ gasegosq\':glﬂml
o . B Nemeand Address of Current Registered Agent_ 1. Nama ari Addross of Naw Reglstered Agent -
Name
HLFSAN, MF
888BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
PH .
MIAMI, FL 33131 ‘ -
City FL Zip Code

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 _ .
Srgnatre, lyped or primed name of ragistared agent and ttle  appicadle. {NCTE Ragiatered Agent signature r?qurac whan reinstahng) DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fees ) i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 52 Delete TmE AR Cichnge 5 Addition
NANE MEZERHANE, NELSON ~ NAME Hostara \LEL\HQ% B '
STREET ADDRESS | 888 BRICKELL AVE. srheET aonhess |8 DB Bu(‘ o e .
GrY-5T-2F | MIAMI, FL . arvstzp [MIamd , FL _
mE VSD #4 Deete e S ClChange 150 Addition
NAME HASSAN, MOSTAFAF. NAME Tosen f‘\ . Yossa -
STREET ADDRESS | 888 BRICKELL AVE. : smraoness |88 8 Bvricke\l Ave.
CTY-ST-ZP § MIAMI, FL CITY-§7- 2P Saanl , =L
11117 S I URS S S S 17O 11T [ e ee -z [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P ‘ CITY-ST-2P
TIE O3 Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P cIry-1-29
TME O velete LE : [ Change {3 Addition
NAME NAME :
STRELT ADDRESS STREET ADDRESS
GTy-57-2P CTY-T- 2P
ThiLE 0 Detets TITLE Cichange {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information
indicated on this report or supplermental report is true 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 trustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, witk-gil other like empowered.

SIGNATURE: ‘ ' r !w/g:t (30@371—3 e,

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prone &




