FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058213 AR 035-04-2004 90181 012 ***150.00

1. Eniity Name

ARMAK S.AfUSA, INC.

Principal Place of Business Mailing Address
6805 SW 25 STREET 6805 SW 25 STREET .
MIAMI, FL 33155 MIAMI, FL 33155 14020216
g s SRR N AN R AL
G205 N.wW. 10) Sied]| Gaos N ol StresT
Suite, Apt. #, eic. Suite, Apk. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stat City & Stage 4. FEI Number Applied For
e ‘JLE] Lt FL edledy FL 42-1537907 No! Applicable
] ' i g "
,bz'% 17 &£ 9 C!jur.ﬁg. A_‘ glzg;_;) |7 & iolu?'l.rsy_ A 5. Certificale of Slatus Desired [} gg‘gesqlﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_OSCHEROV, SAMUEL____ SR mTe RO e e N
- | CStreel Agdress T Hox Numger- g I ccep{a 2} — —|— - —_—
6805 SW 25 STREET G B TR e O e T

MIAMI, FL 33155 €
City 1 Zip Gode
medley FL |25 qe
8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

signaTURE(_ KL Soumwel Oscheroy l-}/":; o l oy

SSNfEure. wped ar printert name of registered agent and ttie f applicatle. (NDTE- Regrsiecer] Agent Signalure required when reinsiating ) GATE

FILE NOW!I! FEE IS @ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P [} Delete TILE ~{jif\mmam}e [ Addition
NAME OSCHERQOV, SAMUEL NAME W
STREET ADDRESS | 6805 SW 25 STREET sTREer anopess |} RO N 10Y StreeT
CITY-ST-2IP MIAMI, FL. 33155 Criy-§1-2p We&‘—eq et XY
Ao T

TMLE [ Detete TITLE (I Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2P Y- 51219
TITLE [ pelete THLE ‘[ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-$7-21P
[T T T T Ubdee e — | T . o B g Change” [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-§1- 21
TINLE ] Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-@P
THLE 3 Delete TTLE [ change {77 Adsition
NAME A NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1- AP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angiaccurate and that my signature shali have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver of lruslee empowered xecute this report as required by Chapter 807. Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an wilh all r like empowered. - e Lo

SIGNATURE: @ Sameel  Qicherov 4/30)94 29 0 -8

N _aiENATURE AND Wﬂ&rﬁms OF SIGMING OFFICER OR DIRECTOR Draie Daylme Prane #




