-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

DOCUIVIENT # P00000088387

. Entity Name

ARMAS PROPERTIES, INC.

ecretary of State

04-18-2005 90340 009 ***150.00

Principal Place of Business Mailing Address

21205 YACHT CLUB DRIVE, UNIT #2502

AVENTURA, FL 33180 AVENTURA, FL 33180

21205 YACHT CLUB DRIVE, UNIT #2502

wu38444

2. Principal Place of Business 3. Mailing Address

IR ER R

Suile, Apt. #, elc. Suite, Apt. #, etc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For t
NOT APPLICABLE Not Applicable

Zie Country Zip Country 5. Cenlificate of Status Desired a $8.75 Additional

Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MASRI, AARON - - - ———— T - : - —_— . - ) o

21205 YACHT CLUB DRIVE UNIT #2502
AVENTURA, FL 33180 °

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

b=

Signatura, typed or printed nama of registered agent ana ke i epplicable

{NOTE: Registered AgorL signaturs reguirad when reinstating)

DATE

+

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribetion.

$5.00 May Be

Added 1o Fees s

-

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D . ] oetete TITLE O change [ Addition
HAME MASRI, AARON 0 RAME

STREET ADDRESS | 21205 YACHT CLUR DRIVE, UNIT #2502 STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2P . i

TIE . O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2IP

TILE [ oeete TITLE [ Change [ Aadition
NAME NAKE

STREET ADORESS | - — . - —_— . = STREETADORESS.|. - _ o

cmy-s1-zP |™ CITY-ST-2IP

JJMLE . 7 Detete e [ change  [] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ petete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-s1-2P e
TITLE O oetete TILE — cﬁange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-7IP

12. | hereby certily that the information supplied with this fl|ll’|§
indicated on this report or supplemental report is true an

changed, or on an attachment with an dress wﬂh all oth

SIGNATURE: u

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
like empowered.

AAQON  Mase

X

oy Jos f 2059526267

SIGNATURBIAND TYPED o( PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Da L] Dagfms Phone #



