FILED

2005 FOR BROEIT CORPORATION Aug 23, 2005 8:00 am

‘ Secretary of State
251

P gﬁgNl;JmllﬂENT # P04000032516 08-23-2005 90012 015 ***150.00
ARMEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
179 N. CAUSEWAY 179 N. CAUSEWAY
NEW SMYRNA, FL 32169 NEW SMYRNA, FL 32169 5 0 0 ﬁ 2 98 6
S e R TEL MR ORI OO T

Suite, Apt. #, etc. Suite, Apt. #, eic. 06282005 Chg-P CR2E034 (1'0/03)

City & State City & Siate 4. FEI Number Applied For

38-482125 cl"-}' Not Applicable
Zip Country Zip Country " X $3_75 Additional
5. Certificate of Status Desired O Foo Requirec; iona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARMEL, WILLIAM
179 N. CAUSEWAY Street Address (P.O. Box Number is Not Acceptable}

NEW SMYRNA, FL 32169

City FL J Zip Coge

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

SIGNATURE
Sigrature, typed of printed name of registered Bgent and litle if appficable. (NOTE: Repistered Agent signature réquired when reinstating) DATE
B S T RPN S .9 . . ] .
Y ELE NOwWI 'FEE 18,$150.00 3 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
i35 5T, Due by SGptembé’f,‘"t*,"ﬁoﬁ?#‘. e, Tigst Fund c:ontrib_utygr:.: Lo ;I “Added to'Fees,. | corporalion did not receive the prior notice.
B o CE R i N . ', . R - Tl e Tan . et Lo h - B

10, - . . -' .. QOFFICERS AND DIRECTORS '~ I KNS " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ belete TiTLE O cChange [ Addition

NAME ARMEL, WILLIAM NAME

STREET ADDRESS | 179 N. CAUSEWAY STREET ADDRESS

Cmy-S1-2P NEW SMYRNA, FL 32169 CITY-8T-2IP

TALE vD O pelete TITLE [0 Change  [CJ Addition

NAME ARMEL, LINDA NAME

STREET ADDRESS | 179 N. CAUSEWAY STREET ADDRESS

ciy-st-zip NEW SMYRNA, FL 32169 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-27IP

TOILE O pekete TITLE [J Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-21p

nme O Detete TME O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CImY-$1-ZIP CITY-ST-ZIP

TITLE 7 Delete TTLE O Change [T Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cedify that the information
indicated on ihis report or supplemgntal report is trug and acgurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carparation or the receiver.ortrustee empewerad to exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment,with/an address, wj Alke empowered.

Ll

SIGNATURE: __£- -

SIGNATURE AND TQ‘ED_dﬁ PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

e lo S (358)-425-2347

Daytime Phong 4




