2005 FOR PROFIT,CC
ANNUAL REPORT

PORATION

DOCUMENT # M46448

1. Entity Name
ARMART, INC.

Principal Place of Business

C/Q ARISTIDES MARTINEZ
401 MIRACLE MILE #302

A Mailing Address

€/ ARISTIDES MARTINEZ
4071 MIRACLE MILE #302

FILED

May 04, 2005 08:00 AM
Secretary of State

CORAL GABLES, FL 33134 CORAL GABLES, F1 33134

MOCHAVR AR AR TRARA

04192005 Mo Chg-¢ CR2E034 (10/03)
Do NOT WRITE IN TH‘S SPACE 4. FE1Number o Aoplied For
59-2779248 _ L __|Not Applicable
5. Certificate of Status Desfred lj/ gg:?q ere%iﬂma‘

8. Name and Address of Current Ragistered Agent _ : ' . ) : -

MARTINEZ, ARISTIDES
401 MIRACLE MILE, SUITE #302
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateient for the parpose of changing it registerca oice of registered agent, of both, in the State of Fiofidz. +am famiflar witty, and accept
the obiigations of registered agent. -

SKENATURE

Sigttture, yped or Srimod name of regtered agm/fmmiappﬁmxe. - T DUOTE: Regisered Agont sigrishare required when renstating) DATE

35.00 May Be
Added to Fees

9. Election Campaign Financing

, o’
FILE NOWI! FEE IS $150.0 Trust Fund Caontribuetion,

After Niay 1, 2005 Fee will be $550.00

91/5‘2’.#4”

10. OFFICERS AND DIRECTORS |
TMmE " |PD - ' 7
NAME MARTINEZ, ARISTIDES

ETREETADDAESS | 401 MIRACLE MILE #302

orv-siz | CORAL GABLES, FL 33134 UOOOO03E 2028

| . _ ' 2
- - - "05/05/05-80101~-005 15875

STRECT ADDRESS
CITY-ST-Zp

STAET ADDRESS

arv-s1.20 DO NOT WRITE

e | R | IN THIS SPACE

STREET ADDAESS
CiTy-ST-2P

Tne

HAME

‘STRELT ADDRESS
cv.sr-ae

TmE

NAME

STREET ADDRESS
Cy-57-20

12. 1 hereby certify that the information supplied with this fling daes not qualify for the exemption stated in Section 118.07(3)(). Florida Stalutes. 1 further certify that the Information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeass In Block 10 or Block 11 if

7 R

L
SIGNATURE:

changed, o an an attechawent willy an cas, withr all cther like empowerad.,
g L N T T - B}



