| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000069333 05-03-2004 90656 028 ***150.00
1. Entity Name S
ARMADILLO'S INC.
Principal Place of Business Malling Address
660 LINTON BLVD,, SUITE 107-108 660 LINTON BLVD., SUITE 107-108 - 3 40806?3
DELRAY BEACH, FL 33104 DELRAY BEACH, FI. 33104 - :
T [T -+ AR BA
Suite, Apl. 4, elc. . Suite, Apt. #, etc. 04282004 Chg-P CRZE034 (1‘0/03)
City & State : City & State 4. FE| Number - Applied For
, 14 —/889]9F Not Applicable
Zip +Country Zip Country 5. Certificate of Status Desired [ ?:;-;gqlﬁf;‘("“""ﬂ'
6. Narne_and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

CIEZA MARYBEL",™",

200 LESLIE DR AP 5'24 Street Addrass (P.O. Box Number is Not Acceptahble)

HALLANDALE, FL 33009

Ay

City FL Zip Code

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

'SIGNATURE
) Signature, typed or printed name ¢l registered agent and litle it applicable. {NOTE: Registered Agertt signalurs required when reinstating) DATE
FILE NOM!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV’ [ pelete TITLE . O change [ Addition
NAVE CIEZA, MARYBEL NAME .
STREET ADDRESS | 200 LESLIE DR AP 524 STREET ADDRESS
Ciy-S1-ZIP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE | 8T [ Delete TILE O change [ Acdilion
NAME CIEZA, MARYBEL . NAME
STREET ACDRESS | 200 LESLIE DR AP 524 ' STREET ADDRESS .
CIy-5T-2IP HALLANDALE, FL 33009 CITY-ST-ZiP .
TITLE O pelete TME - . [J change [ Addition
NAME NAME ’
STREET ADIRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2p
THLE 1 Delele TITLE ) [J Charge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-7IP

e ] . : [ elete me - [ Change L2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e . : O detete TILE Ol change ] Addiion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P : CITY-ST-2P

12, | hereby certify Ihat the information supplied with this Iih‘rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee eémpowered Lo executs this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ Tﬁw&,@lw %?5—0‘/ 561- 279 3Y¢.5¢#

sacmmns?un Tvben aﬁ?urz@ﬁuns OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phare A
-




