: | FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084156 ecretary of State
1. Entity Name 04-07-2005 90036 020 ***150.00
FREDERIC B. ARMOLD & ASSCCIATES, INC.
Principal Place of Business Madling Addiess
2121 NE 328D CT 2121 NE 32ND (T JUUJIJY A
LIGHTHOUSE PQINT, FL 33064 LIGHTHOUSE POINT, £L. 33064 o
s AR R

Suite, Apt, #, elc. Suite, Apt. #, elc. 01172005 Chg-P o Cﬂ2E034 (10/03)

City & State City & Stats 8. FEI Applied For

_;E 5’ ‘3 g éq 4 4’ 7 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 0 Fes Required lona
8. Name and Address of Current Registernd Agent 7. Name and Addrass of New Heagistersd Agent
i Name
SPIEGEL & UTRERA, P.A. |
1840 SW 22ND ST. Street Adgress {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE o%
-.wmupmamdwmmmhnppw. {NOTE: Ry Agent sgr requred wh 0} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 petete TILE Jchange [ Advition
NAME ARMOLD, FREDERIC B RAME
STREETADORESS | 2121 NE 32ND CT STREET ADDALSS
CITY-57-3P LIGHTHOUSE POINT, FL. 33064 . CITY-5T-2F
TME 3 Delete TILE Ochange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
oY §7-2p CTY.&7-2P
TIE s [T betete TME O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-2P CmY-§T-2P
TLE 3 petete TE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S§F-ZP CITY-S57-ZP
3
T O oelete TITLE CIcharge [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
Cy-§1-2°P CITY-ST-2P
TILE 3 Detete TLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oY-S7-2P

12. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ;/M@ééﬂf [-17-05 954-7430 869

TURE AND TYPED OR PRINTED NAME GF BIGMING OFFICER OR DIRECTOR

.




