2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Apr 28, 2004 8:00 am

DOCUMENT # Hi0829 ecretary of State
1. Entity Name 04-28-2004 90180 014 ***150.00
ARDMORE CORP.
Principal Place of Business Mailing Address
% CARLOS A. SALCINES % CARLOS A. SALCINES
8370 W. FLAGLER #248 B370 W. FLAGLER #248
MIAM! FL 33144 MIAMI FL 33144
Suile. Ap. , eic. T Suite, Apt # efc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ‘ Applied For
59-2422046 Not Applicable
zp Country ap Country 5. Certificate of Staws Desired [ ?g-;’fq lﬁfé’;‘m"a’
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
- i - ’ T - Name )
N N - T Y X o) _ B N L L
{?SA;JWEEI’_ESEEF?;S#QB Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33144
City FL | Zip Code

8. The above named entily 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 :
Signatura. typed or printed name of registered agent and titie d apphcable. (NOTE: Registered Agent signalura required when seinstanng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TME {3 change  [C] Addition
NAME MAS, LUIS J NAME
STREET ADDRESS [8370 W. FLAGLER #248 "4 STREET AUDRESS
CITy-§7-2IP MiAMI FL CITY-ST-2IP
THTLE M petete TITLE [ Changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
mE " T T ) [ Delete - i e T ) . "Ochange [ Acdition
NAME NAME
o sTReETApDRESS.. . .. - - e+ - M craccT ADDRESS. [ — - e - B i o
Cy-ST-21P CITY-ST-2IP
TITLE 3 peiete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ £ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2IP CITY-ST-4P
TIILE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IF CITY-$1-2IP

12, | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. ( further certify that the information
indicated on this report or supplernantal report is true an curate 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 prrustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with er like empowergd.

Luis T MAS 4{//&_/04 208N~ RRAN-7%77

7ﬁNATU AND TVPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

7




