_2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P02000044797 Feb 16, 2004 08:00 AM
- Secretary of State
R. ARMAS CONSTRUCTION, INC. y
Prncipal Place of Business Maiing ;d;r;as_s
B41 WEST 53RD STREET 841 WEST 53RD STREET ’ .
HIALEAH FL 33012 HIALEAH FL 33012
) i
T ey T MBI u
Suite, Apt. #, atc. Suite, Apt #, elc. , MOORE CR2E034 (11/03) B
City & State Cily & State 4. FEI Number pphed For
e 02-0604229 1 [not Applicable
ap Countey Zp Couriry 5. Certificate of Status Desired a ?ese'gesq l‘fgfed;‘ima]
5. Name and Address of Current Regisiered Agent = 7. Name and Address of New Registered Agent .
Name
;;\E;\A \‘?\\I%SBI'UE?:SEA\ID STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 . -
City FL l Zrb Code

8. The above narmed entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the ghligations of reglstered agent, _

SIGNATURE . S = e NS

Signature tyged o prnted nama of registared agent and title if appheanble. {NCTE. Ragistarea Agant signature requred when rainstating} QATE

N . R ot IR = = =
FILE NOwlH! FEE ¥$ $1 '50'”&“‘-' 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08 . . - Trust Fund Cantribution. O Added o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D [ Detete TITLE [3 Change [T Addition
MAME ARMAS, RUBEN ) NAME
- g

STREET ACDRESS 841 WEST 53RD STREET - : STREET ADORESS UQI}UDDES&;!IH
orvsTze |HIALEAH FL 33012 o ) oTY-S7-2 02/ 15/04-80034-010 180.00
TILE [ Delete TILE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT- 2P CITY-81-2P _ o
me O oeiete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiY-ST-2P ) o
e O Delete THLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-§1- 279 CITY-ST-2P _
TILE 3 belete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIF o CITY-ST-219 B
e ] peiete ME change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P _

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | furthey certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trusip® empowered to execule tjs-—report 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an gldress ith all other tiki

SIGNATURE: - e . ~ .2/!02/09/ 208 2/ 325 4|

smngﬂ:&s AND TYPED OR PRNTED NAME OF GIGNING OFFIGER Gt DIFECTOR Dayume Pnere &




