2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000058793

1. Enlity Name
ARMD,

INC.

Secretary of State

03-29-2004 90057 029 ***]158.75 \

Principal Place of Business

82PAHMMOKALEE-ROAD
NAPELSH—34119- g

Mailing Address

8224 IMMOKALEERGAD
NARELS-H—34119~

94037771

2. Pincipal Place of Businegs
, LS 100 Lo iaeg BM

Suite, Apt. #, atc.

3. Majling Address

S{o0

C, Hl'eﬁ Ry

NN RGO

Suite, Apt. 4, efc.

02092004 Chg-P - CR2E034 (10/03)
"y - Applied F
) smmleS — L . Rd R State ' s F Lo A |d a 4. FEI NumberS(D Q “\35 —]Q \ NngZplit?a:ble
Country $8.75 aaditional

g US Z’”&ﬂ 14

Country U 3

8. Certificate of Status Desired v 4 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
ELIAS, OVADIA R Stame OB Not Apepptacie)
reey A U f is Nof apfe
LSOO no IR ARRTHT AT,

“ Nagles

FL | “¢9i

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or regus‘kred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of reqistered agent and tite if applicabls,

(NOTE Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TiTLE Change  [J Addition
NAME ELIAS, OVADIA NAME .
STREET ADDRESS | B224-HAMOKA| EE ROAD- smeeriovress | |5 (oo CollieR Riv :
CINY-5T-2P  "NAPECS, FU J4T19 CITY-§T-2P Nanles FL ‘3 Hils
e v Jﬂ Delate ILE J [ Change [ Acdition
NAME YITZHAK, RAHAMIM NAME N
STREET ADDRESS | 8224 IMMOKALEE ROAD STREET ADDRESS
CITY-5T-21p NAPELS, FL 34119 CITY-55-29
TIE v Mnelg[g TITLE . [ Ghange  [F Addition
NAME RICE,GEORGEB.. .. . ___ ... .2 —_ NAMEC oo fe e - f——————— JE——
STREET ADDAESS | 8224 IMMOKALEE ROAD STREET ADDRESS
CITY-5T-2IP NAPELS, FL 34119 CITY-51-21P
TITLE Ds [ Delete TmE YS & change [ Acdition
NAME ALICE, MEIR NAME D g
STREET ADDRESS | 8224 IMMOKALEE ROAD smeetakess | {5100 Collien B Ivd
GIv-sT-zP | NAPELS, FL 34119 oSt | Maples, FI Q91§ .
TITLE DT [ eles TITLE - ) X crange (] Addition .
NAME ALIAS, AVIEL NAME
STREET ADDRESS | 8224 HMORALEE ROAD STREET ADDRESS 5 {00 C l E L BI VJ
CITY-ST-2IP NAPEES F-34449— CITY-ST- 2P A n ie_& 34| q
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to axgcuts this r
changed, or on an attachment with an addrass, with all ather

- RaAs

ampoyered,

12. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify 1hat the information
ccurate and tat my signature shall have the same legal effect as if made under path; that 1 am an officer or directar
ort as required by Chapter 607, Florida Slalutes; and thal my narme appears in Block 10 or Block 11 if

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Daytime Phone #




