~ 200 URIFORR. BUSIR

I DOCUMENT # PO0000086454  AMENDED ANNUAL REPORT ‘ ot i
Entity N_ame - ' Fﬂ.E-D
i Armani & Sons, Inc.
i
T OIDEC i9 AMII:23
1‘ Principal Place of Business tMailing Adarees s
! SECRETSRY OF STATE
| . TALLAHASSEE, F.CRIDA
i
Z. Principal Piace of Business 3. Mailing Address
480 N. State Road 7 480 N. State Road 7
Suite, Apt. #, elc Suite, Apt. #, etc. ,
City & State City & State 4. FEI Numbe: | __|Applied For
Plantation, FL Plantation, FL 65-1081955 | | Mot Applicatle
Zip Country Zip Country i , - —_ $8.75 additional
33317 USA . 33317 USA 5. Certficate of Siaius Desired O F Requirec; ona

€. Name and Address of Current Registered Agent 7. Name and Address of Nevr Registered Agent

Name
Louis J. Terminello

2700 S.W. 37th Avenue Street Address (P.O. Box Number is Not Acceptable}

Miami, FL 33133

City FL l 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.

SIGNATURE

Signature, tyed of printzd name of regisiered agent and wie if apphicable {NOTE: Registered Agent Signature raauired when reinstatingh DATE

. - i - R
&. This corporation is eligible to satisfy its Intangible ,.E?'zf‘w
Tax filing requirement and elects to do so s

{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

AT R 4
11, OFFICERS AND DIRECTORS. 12. DDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President, Director & pelete TEE Pres., Vice—Pres.,Sec'y ,Treas T Cnenge [ Aoditon
::Rh:; s Atabekov, Artem ) g‘:::g s Armani, Yul Director
12 Al
i 3215 N.E. 184 Street, #14202 aTy-siap 80 N. State Road 7
= Aventura, FL 33160 lantation, FL 33317
TITLE Vice-Pres., Director & Delete WTLE [ Chenge [ Addition
NAME Atabekov, Andrey NAME
STREETADORESS 3015 N.E. 184 Street. #14202 STREET ADDRESS
S-S | Aventura, FL__33160_ il
Tine Secretary, Treasurer,Directdsd Deee Tme D Change [ Addiion
NAME Armani, Yul NAME -
et 13215 N.E. 184 Street, #14202 gl 1o A000047449941 ——fF
oy S1- 21 Aventnra, FI.._ 33160 IY-ST-2¢ —18!31!01~—I3105b——_|31b -
THE 7 Delete M wrni], 25 Aeekagl I
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TLE . ] Delete TILE T change [ Addition
NAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§7-2 CIrv-S1-7IP
TITLE [ Ceigte e [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : OTY-51-29

13. | hereby certity that the information supplied with this filing does petiualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accufaig’and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpgstee empowered to exdoué this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wit addpess gyih all otpér ike empowered. ,
? =l Armani, President 12/13/01 (305) 444-5002

SIGNATURE:
SIGNATURE AND TYFED OR PNNTEWE OF SIGNING OFFICER OR BIRECTOR Date Daybme Phone #




