FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M46448 Secretary of State
1. Enuty Nama 05-03-2004 90738 046 ***158.75
ARMART, INC.
Principai Place of Business Mzgiling Address
C/0 ARISTIDES MARTINEZ (/0 ARISTIDES MARTINEZ
401 MRACLE MILE #302 401 MIRACLE MILE #302
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 T ‘
|
2. Principal Place of Business 3. Mailing Address IIII['"”“I"‘IIMI’I’[IMIM""IHIMII]H“I‘"“
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2779248 4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired gese-;fqt':s:imonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agent
' Name
MARTINEZ, ARISTIDES
. "401 MIRACLE MILE, SUITE #302 Streel Address {P.0. Box Number is Not Acceptable)
"CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ftie f appicabla (NOTE: Pegistered Agent signature requied when renstating) DATE
FILE NOWIH! FEE IS $150.00 9. ‘Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T petete TME [T change [ Addition
NAME MARTINEZ. ARISTIDES NAME
STREET ADDRESS | 401 MIRACLE MILE #302 STREET ADDRESS
GATY-ST-2P CORAL GABLES, FL 3314 CITY-5T-2°
TME 1 petere TE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P GITY-ST-29
TiLE ] Detete TME {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CAY-ST-2P
TTLE 1 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2P CAY-ST-2P
TILE % Delete TIME [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-51-2P
TILE L] Defete TME Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CiTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicateq on this report of supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: AW »Zf%” S Dj//ﬁ ﬁl/ﬁ &

mav{mn TYPED OR @9 NAME OF SJGNING OFFICER OR DIRECTOR Daytime Phone #

PRESIDE T




