FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M86471 04-28-2004 90284 007 ***150.00
1. Entity Name
ARMAY D, INC.
Principal Place of Business Mailing Address ' .. - .. L
4401 SW 75 AVE #11 -SSRV —— '
MIAMI, FL 33155-4445 WA -H—33155-4445
S T P
CUNK 134 Ane
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City.& State . 8, FEI Number Applied For
-zl . - - e m/Bmi ) - . 65-0056417 . . | Mot Applicable
Zip Couniry p i C%"g‘; dz 5. Cerlificate of Status Desired [ EBBB;Z‘ lﬁfﬂ“mﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORREGO, HAYDEE
671 NW 136 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 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 titla f applicable. (NOTE: Regratesad Agent sxnalure required when renstaing) DATE
i FILE NOW!I! PEEIS $150.00 9. Election Campsig.;n F:mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .U Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e g:' D 1 pelete THLE [3 Change [ Addition
NAME, © BORREGC, HAYDEE ; . NAME
N ! , 154 At
STheer Adosess | 3628 SW-sta-AvE— 6 7/ A w136 STREET ADDRESS
FOTY-STZP | MEAMI, FL ' CiTy- ST-2P
dme 7 | D I : == Do - § e - : - v .. [Ichenge [ Addition |
"NAME BORREGO, ARMANDO , NAME
STREET ADDRESS | 3026-SWHEAVE— (7] AM#/ 736 STREET ADDRESS
CrTy-81-2P MIAMI, FL ) - CITY-ST-ZiP
TTLE 7 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2pP
TILE ] Delete TTLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST- 4P
e - ] Detete TLE {7] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP CITY-ST-2IP
TTLE ] Delete TITLE Clchange T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P CITY.ST.2IP

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or frustee 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.
e - - - . PR
(Krsidenrr 424/o4
Dafo 7 7

Daytime Phone ¥

SIGNATURE:

GNATURI

E OF SIGNNG"OFFICER OR DIRECTOR

Arminbe  DIRRELD



