2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P02000071001 ecretary of State
1 Entiy ame 04-30-2004 90357 004 ***150.00
ARMANDO DIAZ, INC. o '
Principal Place of Business Malling Address
12143 SW 131 AVE, .. . . 12149 SW 131 AVE.
MIAMI FL 33186 MIAMI FL 331868
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2ZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
37-1434901 Not Applicatle
Zip Country P ' Country 5. Certificate of Status Desired 0 gg‘ g?q 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - — - Name -~ - Srmmrnmwmmmmen e e
?ég%bpéﬂmp%?\;% STREET Street Address {P.0. BKNTH is Not Acceplable)
MIAMI FL 33173 \\_) Tj\
City \ Zip Code
) FL

8. The above named enty
the obligations of re

submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

RS L4 Puadid

SIGNATURE
‘é«gnatﬂze typed or printed name of registared agent and fitle of applma [NOTE: Registered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. - OFFICEF(S AND DIRECTORS ' 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PFD . 3 Delete TILE O change ) Addition
NAME DIAZ, ARMANDO NAME
STREET ADORESS | 12148 SW 131 AVEMIE STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33186 CITY-5T-2IP
TilLE [ Delete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ Defete TLE [ Change [ aaditien
HAME - - - R NAME - -
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP i CiTY-ST-2IP
e [ pelets T ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE : [ Celete TITLE [3 Change [ 3 Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenifwith an address, with all like empowered.

SIGNATURE: ?MS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER GR DIRECTOR Dale ~Daylime Prone #




