FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 26,2004 8:00 am

ARMSTRONG, TIMOTHY J.
2600 DOUGLAS ROAD
SUITE 1111

CORAL GABLES, FL 33134

DOCUMENT # G66963 04-26-2004 90454 020 ***150.00
1. Entity Name
ARMSTRONG & MEJER, P.A.
A ¥ SRSy
' 2600 DOUGLAS ROAD SUITE 1111 2600 DOUGLAS ROAD SUITE 1111 “r
% TIMOTHY |. ARMSTRONG % TIMOTHY ). ARMSTRONG "
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address ”Il”” IIII IWI IWI
Sute. Apt. #, ete. Suite. ApL. #. olc. 04072004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE| Number - Applied For
59-2340402 Not Applicabla
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
= Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE: ; :
5 Signature. ypad & printed nams of reg:siered agent and title f spplicable, \NOTE: nugiz:tured Agent s|gnailum requted when seinstatingd .- ;- N DI}TE
' . . ey H .
- FILE NOW!fl FEE 1S $150.00 9. Election Campaign Financing” 1 $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS i -* 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EJ Delete e [ change [ Addition
i ¥ HAME

STREET ADDRESS 2600 DOUGLAS RD #1111 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL CITY-ST-21P
THLE DP 3 Delete TINE - [l change  [] Addition
NAME ARMSTRONG, TIMOTHY J NAME N
STREETADDRESS | 2600 DOUGLAS RD #1111 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL ChTY-ST-21P
TE [ Delete TILE [ change [ Acdition
Mg e HAME L o .
STAEET ADDRESS STREET ADDRESS i S
CITY-ST-2P CITY-ST-2IP
TIRLE O Delete M ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap CITY-§1-2IP
TITLE [ Detete e [ Change [ Acdition
NAME 5 NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CAY-ST-217 . L
ILE .. . . . ! [].Delote ILE I e LW OO Change - ) Addition_
NAMF . ! e NAME - .
STREET ADDRESS - . : " STREET ADDRESS . B
CITY-S1-2IP CITY-57-2P :

12 | hereby certily that the information supplied with this fifin

of the corporation or the recaiver,
changed, or on an attachmenia

SIGNATURE:

does not qualify for the exemption stated in Section 1 19 G7(3)(0, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurats and thai-my signature shall have the same lagal effect as if made under cath; that | am an officer or director
Jstea empgwered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other likgrempowered.

ir.

Yploy Besuanzess

SIGMATURE AND TYPED CR PRINTED NAME Cj¢

IGNING/FFICER OR DIRECTOR N

Daytim Phonb #




