2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000019562

1. Entity Name

ARMATRADING, INC.

fl

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90013 030 ***158.75

Principal Place of Business

1350 NE 191 ST #B201
NORTH MIAMI BEACH FL 33179

Mailing Address

1350 NE 191 ST #8201
NORTH MIAMI BEACH FL 33179

ISUHS SaweSond e i /SEHS Sov el PO CT- - -
Suite. Apt. #, elc. Suite. Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
M [ @AMA"@ FL /ME/LAMA#-’ FZ" 35-2167760 Not Applicable
'Zip Country Zip Country . X E( $8.75 Additianal
5. Certificate of Status Desired !
3392:)— B{C OUA-[_S 3 3 OZ)—' ﬂ& (l//{' R D Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - e Name

ARMATRADING, JAIR

Street Address (P.0. Box Number is Not Acceptable)

1350 NE 191 ST #B201

NORTH MIAMI BEACH FL 33179

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl;gahcyfregistered agent. —
SIGNATURE Lk?LdletLGJMb S AL A LA PAD DN G

Signatura, typed or printed name of regisiered agent anc Tl I apphcable,

N0

(NOTE; Registered Agent signature requiredl when rennstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDIiTICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 Delete TILE [J change  [J Addition
NAME ARMATRADING, JAIR KAME
STREET ADDRESS | 1350 NE 191 ST #B201 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33178 CiTy-51-21P
TITLE 3 Delete TITE O cCrange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete WNE [ Change [ Additien
WaME L L L . , . _ Jmmwe - e . . _ e
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CIY-5T- 2P
TMLE ] pesete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ] CITY-ST- 2P
TITLE 3 Delste TIMLE [[] change [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-2IP
TITLE [ Datee TRLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girectar
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lke empowered.

el .
SIGNATURE: \ﬁﬁ,—dm%cl;.m AT AP A TIVG DLADy  Qofysdg-orqr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaytime Phone #




