2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DBCUMENT # P01000034102 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
ARMALILI, CORP.
Prncipal Place of Business Mailing Address ]
183 S.W. 12TH AVENUE . 188 8.W. 12TH AVENUE
SUITE 1 SUITE 1
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, ete. — ] Suiie. Apt # etc. ] N MOORE - CR2E034 (11/03}
Ciy & State ' City & State - 4. FEI Nomber : Agpiied For
o N e 65 1091 478 Not Apphicable.
ze Country Zp Country 5. Cerbhicate of Slatus Desired O fe% gesq:f:émna]
6. Name and Address of CU;r:n;“j_eglsleEed Agent - 2 Name and Addre55  of New Registered Agent ;“_
Nama
‘igrsEﬁ'ﬁgt\rAﬁlg?gEJET Street Address (P.Q, Box Number is Not Acceptable) : I
UN]T 8 = N == - L Bl -
MIAMI FL. 33126 . e <
Tty FL Z:p Code

8. Tne above named entty submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am faminar with, and accep:
the obligations of registered agent

S'GNATUHE P T 7:":‘ far P < il .'.'-;v:—:.- Ry - ‘:';—_.'_‘ w";‘"
Signature. lyped or prnted named regisiared agﬂm and title if aophcable [MNOTE Regslered Agem s:gr'alure requ‘red when mmsmr-ng] DATE
oo o m=oo e c TN 4 LN
FILE NOW!!l FEE IS $150.00 ) .
. 9. Election C £l i
Ater oy 1,204 Fec willbe 35000 Sect o s ) $5.00 ey
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIHECTORS .1 1. - , ADDITIONSICI-LANGES TO OFFICERS AND DIRECTORS IN 1 1 X
TILE PD 1 Detete TiiLs Cchange [ Ad_dlt:an
T 4

NAKE LOPEZ, ARMANDO J NAMIE L00a0s 7432 _
STREET ADDRESS | 7915 NW 8TH STREET UNIT 8 STREET AODAESS (0z/18/04~30062-019 150,00
oIty -$1-2P MiAMI FL 33126 ] o Cliy-S1-2IP S _ . )
TLE vD 7 Detete N B COohange O Addnlmn
NAME IGLESIAS, LIHANNAY | NAME
STREET ADDRESS [ 7815 NW 8TH STREET UNIT 8 STREEY ADDRESS
CiTy- ST-2P MIAMI FL 33126 o . .|| cvest-zp _ B o
TILE O oelete TITLE [ Chenge £ Addmon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1- 29 ] CITY-ST- 2P ) e
TILE 7 Deiete THILE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 4P - CITY-ST-2IP o
THLE 1 Deiete TITLE Tl change [ Additon
NAME NAME
STHEET ADDRESS STRELT ADDRESS
GITY-57-2P _ ) 7Y 5T 2P o o o
Tme L Gelete e Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P /—\ OTY-ST-2F

3 |fy' for the exemption stated in Sechon 119 0?‘ )10 Flcnda Statates. | further certify lhal the mformatzon
Ry signature shall have the same legal effect as if made under oath, that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- .J//*/Os/ (Gs) 35000

OF SIGNING CFFICER OR DIRECTORA Y Davameone #

12. | hareby cerlify that thedhfarmalion suppled sl ‘
indicated on this reportqr supplemen .‘f«
af the corparatan or the foeave e ’,J e
changed, or on an attachment wnh an agtWae




