. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M89520 ecretary of State
1. Entity Name : 04-18-2005 90567 006 ***150.00
ARMEN REALTY, INC. |
i
Principal Place of Businass Mailing Address
931 NE 48TH ST ; 931 NE 48TH ST :
OAKLAND PX, FL 33334  US' OAKLAND PK, FL 33334 US 20 0 36 445
| - (ARG KRR
2. Principal Place of Business ' 3. Mailing Address
i
Suite, Apt, #, etc. Suite, Apt. #, elc. 93222005 Chg-P CR2E034 (10/03)
City & Siate ' City & State %, FEINomber Applied For
- 65-0056794 . Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O ?ese-;esq:ﬁ:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name Tt N - -
ADJEHIAN, GAREN
931 NE 48TH ST ) Street Address {P.O. Box Number is Not Acceptable)
OAKLAND PK, FL 33334 -
: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

1 SIGNATURE .
R Signature, typed or printed nama of registersd agant and title 4 applicable. {NOTE: Registered Agent signature raquined when rewstating) DATE
| B . FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. I * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD j L3 peiete e ‘ JR(change [ Additon
me [ ADJEHIAN, GAREN NAME ADTE N1 AN
STREET ADDRESS | 3015 N. OCEAN #121 STREET AODRESS #/a - T
ofv-s1-2¢, | FORT LAUDERDALE, FL 33308 CITY-ST-2P
HiLE ’ 7 peiete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS - STREEY ADDRESS
CY-ST-21P CITY-$E-2IP
TmE [} pelete e [Jchange 7] Addition
NAME - NAME
SmeETapoRess | L., ) - . - _ STREET ADDRESS | o . . . R e e et
CITY-$1-2P . cIrY-s1-2P
TRE O pelete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P . GTY-SI-2IP
e ' 1 Delete TmE [Detange [ Addition
HAME A NAME
STREET ADDRESS STREET ADDRESS
Cy-S1- 2P i 4TY-S1-21P
TE ' 0 setee TnE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CHTY-SI1-2P

12. 1 hereby certify that the information supplied with this Iiling doas not qualify for the exemption stated in Section 1 19.0?’3)6). Rorida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen‘t with an addrass, with all other like empowered.

SIGNATURE:/"{f m@/é@@dz 3/8/ / IS 9y 338257 cx

mmmnmmwmmoﬁ@m:mn Daytime Phone #




