2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

P02000073042
DOGUMENT # ecretary of State
04-21-2004 90046 023 ***150.00
EN ARMOCNIA, INC,
Principal Place of Business Mailing Address
2276 SW 31 AV 2276 SW 31 AV D
MIAMI FL 33145 . MIAMI FL 33145
® P oo B e ) 12 A || ”ll”"“l"’””" JHTNAIN
Suite, Apt #, etc. Sul‘se. Apl. #, etc. MOORE CR2E034 1 -”03
City & State City & State | D 4. FEI Number Applied For
! .'ﬁ-‘:/ 04-3699391 Not Applicable
Zip Country le . Countr " . $3 75 Additional
8 g_z 66 Q)V g é §. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — e - e e o L NNEME e h e e e i b o =

gg;‘éZSBVEvﬂaEﬁA%AUL L Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Floriga. | am familiar with, and accepi
the chiigations of registered agent.

SIGNATURE
Sgnature, typed of prnted narme of registered agent and title if applicable. (NGTE: Regsiered Agenl signaturg required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
lake Check Payable 1o Florida Dep: rtmenl of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 Delete TME [ Change [ Addition
NAME URTIZBEREA, RAUL L NAME
STREET ADDRESS | 2276 SW 31 AV STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST- ZIP
TITLE P O petete TIME [JChange 7 Addition
NAME NARBAITZ, CECLIA O NAME
STREET ADDRESS | 2276 SW 31 AV STREET ADDRESS
GITY-ST-21 MIAMI FL 33145 CITY -51-2IP
TITLE B . _DOoetete . Hwme . . |- e e v e a o we oo - —[).Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Qeiete ME [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : [ Delete TITLE : [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o syppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgNecgiyer or triksyee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta =nt with anlapidress, with all other ke empowered.
{lu/OC/ 8. 35 4500
ate

SIGNATURE: _g S

Lt
éqr.rrune ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




