‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

1. Entity Name

DOCUMENT # F95917

PHOENIX ARMS LTD. INC.

Principal Place of Business

10780 S.W. 190TH ST.
MIAMI FL 33157

Mailing Address

10780 S W. 190TH ST.
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90284 001 ***793.75

UuURTiLILLIY

L]

I

|

Rl

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2231605 Not Applicahle
21 Country Zip Country 5. Certificate of Status Desired K $3'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B . . L. Name e . o . .
ESQUIVEL, DR J AL P.E. :
10780 SW 190TH STREET Street Acdress (P.O. Box Number is ot Acceptable)
MIAMI FL 33157
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of printed name of registerad agent and tlie if apphicable

{NOTE: Registered Agent Signatu'e requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PTS [ Delate THLE [Jcrange [ Addition

NAME ESQUIVEL, DR J AL NAME

STREET ADDRESS | 10780 S.W. 190TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-S7-21P

TIE vD [ Delete TITLE [ Change [ Addition

NAME CARRIQ, MARLENE A. NAME

STREET ADDRESS [ 10780 S.W. 190TH 8T. STREET ADDRESS

Ciry-ST-21P MI1AMI FL 33157 CITY-ST-2IP

e b O pstee ™ § mmc . i [ Change ] Additinn
™ NAME : — - = 4 el NAME e s i . e -

STREET ADDAESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me OJ Delete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ’ CIFY-ST-2PP

TITLE G celete LE [Ochange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

of the corporation or the
changed, or on an attad

SIGNATURE:

er or trustee empowered
ni with an address, with

s

12. | hereby certify that the information supplied with this filing does not quality for the exemption stased in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like em?wed.

09- (5-08 (3050300477

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




