2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT o Mar 01, 2004 08:00 AM
DOCUMENT # G85900 Secretary of State
1, Entity Name

GERALD A, ARMSTRONG, C.P.A, PA.

Principal Place of Business . Mailing Address

5944 NE § AVE. 5944 RE & AVE.
PO BOX 371367 PO BOX 371367

MIAMI FL 33137 IS MIAMI, FL 33137-1367 US

— U URTYN I EEAR KRR

01072004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Romied Far

§9-2375146 Not Appficable

7 $8.75 additionat

5. Certificate of Status Desired Foe Required

6. Name and Address of édrrentiéﬁgstemd Agent

Bt N GT A A DO NOT WRITE
DA B 187 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agaent,

SIGNATURE PO B— 2
Signalurs, typed or printed name of reqgistered egent end Ie ¥ applizabie. (MOTE: Begislarad Agant ﬁg@u{e qur‘vf.ﬁ w&.wn mhmmg)_ . o Df.TE .
_ _ UG 2 718
FILE NOW! FEE IS $150.00 8. Eloction Campalgn Fnancing $5.00 MayBe | [79072/014-BOG0G-010 150,00
After May 1, 2004 Fae will be $550.00 Trust Fund Gantribution, O  Addedto Feas

10, OFFICERS AND DIRECTORS !
TLE PST
NAME ARMSTRONG, GERALD

STREET ADORESS | 5444 NE 6 AVE
Civy-57- 2P MIANM, FL

I n]

NAME ARMSTRONG, GERALD
STREET ADDRESS | 5844 NE § AVE

iy -57-21P MiAMI, FL

TME
RAME

s S DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADURESS
Ciy-gT-2p

e

KAME

STREET ADBRESS
CITY-§7-4P

THE

NAME 7
s 2 -

12, [ hereby certify that the inforfnati does net qualify for the exemption stated in Section 113.07(3)(7), Flariga Statutes. | further cartdy that the information
indicated on Yus report or sipply accurate and Ihat my signature shall have the same legaleffect as if plade ugder oath: that | am an officer or director
of the corporaticn or the recelvg exgcute this repog as requlred by Chapter 607, Florlda Statutes, angf that my name appears in Block 10 or Block 11 if

changed, ¢r on an alttachman .ﬁ -;o s, with all pther
' /2L /D0 305 7450 00l
VAR AL A

p
SIGNATURE: _ X Wic'

/s;c;ﬁﬁma AMD TYPED OR PRINTED NAME OF s:c?).'la QFFICER OR DIRECTOR

= 7 y 7 7




