A FILED
2004 PO DAL REPORT T /ON Apr 29, 2004 8:00 am

DOCUMENT # P03000033570 ecretary of State
ARMOR L OGISTICS. INC. 04-29-2004 90264 036 ***150.00
Principal Flace of Business Mailing Address
3759 NW 16TH ST #12 3759 NW 16TH ST #12 :
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311 -

] |
2. Principal Place of Business 3. Mailing Address — i

>0l . MeMAB AL SAmE -

Suite, Apt. #, efc. Suite, Apt. #, etc. : 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbe . _— : Applied For
‘PFM PM’P Bmﬁ/ FZ—— 0 - 3 7 y? S g 7 Not Applicable
?Z;p?) A 9 F;ozjr?fj A’ Zip Counlry 5. Certificate of Status Desired 0 |§989.;§q l’;dr:;‘ional

8. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
PENBE, VAHE Penge | VAHE
3750 NW 16TH ST #12 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33311 2701 W, HMeNad &D
o FomPrrio Gerod FL ' Zl‘%:ggeoéﬁ'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, anc acéept
the obligations of registered agent.

SIGNATURE
Signanre, typed of ornted narme of registered agent and titls £ appticabls., {NOTE: Registered Agent sgnature required when reinstatng) DATE
FILE NOWIII FEE"'i's $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS iN 11
THE PSD [ petete TLE [T Change [ Addition
NAME PENBE, SILVA NAME
STREET ADDRESS | 3759 NW 16TH ST #12 STREET ADDRESS
GITy-ST-2P LAUDERHILL, FL 33311 CiTY-ST-2P
me vTD O Detete e {Clchange  [J Acdition
HAME PENBE, VAHE NAME
STREET ADDRESS | 3759 NW 16TH ST #12 STREET ADDRESS
CrY-ST-2P LAUDERHILL, FL 33311 CY.ST-2P
TmE [ oelete TME [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TiME [ Delete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-aF
TITLE 7 pefete TITLE OcCrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P oIy -ST-2P
TITLE [ Detere TLE Clchange [ Addition
NAME NAME <t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporalion or the receiver siee v_vered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi adg th ait other like empowered.
SIGNATURE: &Qu @A{é{ N ~972 9000

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone ¥




