2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H10829 e

1. Entity Name -

ARDMORE CORP.

Malling Address

% CARLOS A. SALCINES
8370 W. FLAGLER #248
MIAMI FL 33144

Principal Place of Business

% CARLOS A. SALCINES
8370 W. FLAGLER #248
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

- FILED
Apr 22,2005 08:00 AM
Secretary of State

I RN

|

IV

i

r_ Suite, Apt #, @1, T Suite, Apt # atc. 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4, FEI Number Applied Far
59-2422046 Not Applicable
Zip Country i zp | Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent
) ] T Narme

SALCINES, CARLOS A.

7. Name and Address of New Registered Agent

8370 W, FLAGLER #248

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

MLAMI FL 33144

City

FL Zip Code

the obligations of registerad agent

SIGNATURE —

8. The above namad entity submits this siatement for the purtase of changing its registered office of registered agent. o both, i the State of Florida. 1am familiar with, and accept

Signature, typad of prntad name of registerad agent and tile T applicable

(NOTE Pagsterad Agant sgnature redured when memstathg)  * DATE

FILE NOW!! FEE IS $15000 ...
After May 1, 2005 Fee Will Be $550.00
WMake Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Confribution. {3 Added to Fees

10. " GFFICERS AND DIRECTORS Bl B2 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS M 11

T PST ) [ pelete N Wil UDE3|3383?4?35 [J Change ] Additian
ot MAS, LUISJ - o N4,/22/05-801065-025 158,10

STRERT ADDRESS 8370 W. FLAGLER #248 STREFT ADDRESS "

om-st-ap | MIAMI FL Y S5 1F

fm T =P [T change ] Addition
NAME ' NAME

SIREET ADDPESS STREET ADBRESS

oy t-ap Y Si- 28

L i o Oloelet: @ e [Jchage L Addition
NAME L NEME

STREET ADDRESS , STREET ADDRESS

CITY . 7. 21P CilY-ST- 7P

T S o n N K [J Change [ Addition
NAME H NAME

STREET ADDRESS STREET ADORESS

CITY.57.71P QIY-ST 2R

TLE ) ) ] pelets LI i TcChange L] Addilion
NAME NAME

SIHEET ADRRESS SPREET ADDRESS

CITY- ST 71P CITY-$1- 0P

D T T Delete X e Tl change L] Adition
HEME NAME

STREET ADDAESS CIFEE! ASORESS

CITY-ST 2P e = GTY-51 2P .

12. | hareby certify that the information
indicated on this report or supplemsn
of the corporation of the receivar #r 1
changed, or on an atachment y/

SIGNATURE:

other hke empowered

2%

25 et qualily for the exemption stated in Section 119,
courate and that my signature shall have the same leggleifec
execute this report as required by Chapter 607, Floridajfta

/)35

orida Statutes. | further certify that the information
s if made under oath, that | am an officer or director
. and that my name appears in Block 10 or Block 11 if

S/ fo5 (F05/22/-5523

) l?i’sun@d TYPED OR ﬁnT}ITEn NAME OF SIGNING GFFICER OR DIRECTOR
e - ——— -

Data Qayiena Phone ¥




