FILE NOW: FILING FEE IS $61.25 FILED {
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 : OO am z i 'i
CORPORATION Katherine Harrls ’ B
ANNUAL REPORT Secretary of State Secretary of State 1
1999 DIVISION OF CORPORATIONS 05-17-1999 90081 021 ****41 .25 I;
DOCUMENT # N97000006011
1. Corporation Narpa ?!l .
ARMALY INTERNATIONAL, INC. N I ‘;H
Principai Place of Business Mailing Address ' . ;
711 WEST 35TH STREET 1 WEST 35TH STREET : b
N T AR |
2. Principal Plape of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :r ' .
21] T |26] 10/23/1997 1
Suite, Apt. #, etc.” - . Suite, Apt. #, etc. 4. FEI Number Applied For :
221 [27] 650790192 Not Appiicable ' E
;‘ City & State ;[ City & State 5. Certifcate of Status Desired a $8F.e7e5R::L:1ii'ic:jnal .
Zip Country Zip Country €. Elsction Campaign Financing $5.00 May B ! 3
24] [2s] 28] [30] Trust Fund Contribution O Added fo ?ie: i H
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent . { '
81| Name ! ‘
ARMALY, AUTARA 82| Street Address (P.O. Box Nurmber is Not Acceptable) :‘ g '
711 WEST 35TH STREET ! I
RIVIERA BEACH FL 33404 8 _ 1
. 84| City FL 85| Zip Code ‘ i .

17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |
Signature, typad or printed naine of registered agent and fitle if applicable. (NOTE: Registored Agant signature requinsd when rainstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

e PD- [ DELETE 11TME [JChange [ Addition | =

NAME ARMALY, AUTARA 1.2 NAME 5

smeeTapoaess| 711, WEST 35TH STREET 1.3 STREET ADDRESS a

CITY-57-2P RIVIERA BEACH FL 33404 1.4 CITY-ST-ZIP &

TME SD i : [ DELETE 21TME DiChange [ Addition | ©

NAME ARMALY, ANNETTE 22NAVE

streeTaporess| 711 WEST 35TH STREET 2.3 STREET ADDRESS

grv-st.ze___ | RIVIERA BEACH FL 33404 2.4CITY-§T-2P B

TIMLE i) . - ] DELETE 31 TTLE [ Changs [] Addition i ‘

e ARMALY, DENISE 2wt 3

swreetaooress| 711 WEST 35TH STREET 3.3 STREET ADDRESS 5

CITY-ST-ZP RIVIERA BEACH FL 33404 34.CITY-ST-2ZIP =

TILE : [J DELETE 41TME OChange [ Addition

NAME B 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TRE [ DELETE 51 TIMLE [CIChange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY.ST-ZP

TIMLE [] DELETE 8.1 TITLE . [Change  [] Adition

NAME | i . 6.2 NAME

STREETADORESS| 6.3 STREET ADORESS

crrv-!s+-2|p b 84 CITY-ST-ZIP

14,71 hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1AL e Aenmkl/ 5! kal“i‘? bl | Slgathe gd

R DIRECTOR Daytime P




