2005 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) ‘ Mar 02, 2005 8:00 am

DOCUMENT # P04000132248 Secretary of State
1. Entity Name
03-02-2005 90095 038 ***155.00

ARMEL CONSTRUCTION COMPANY!, INC.
Principal Place of Business Mailing Address
2000 ISLAND BLVD UNIT 802 2000 ISLAND BLVD UNIT 802 gUU&&L11d
AVENTURA FL 33160 AVENTURA FL 33160

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2F034 (10‘104)

City & State City & State 4. FEl Number Applied For

2.0 ""/ca 7«5_/88 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired | $8.75 Additional
Fea ARegquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

HYMAN & KAPLAN, ET AL

Name

150 WEST FLAGLER ST #2701 Street Address {(P.O. Box NUI‘I"IbeI. is Mot Acceptable)

MIAMI FL 33130

i 5 -

: : ‘ City FL Zip Code

8. The above,.named enmy submlts this; ktaternsnl for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
the obllgatlons.of regts.tered agent

‘E., &

RN P i
SIGNATURE G PR f
S_lgnaluva lyped cx printed name;ﬂ ragrstered agant and Wtle it applicable {NOTE Registered Agant signature requirad when rainsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T& Added to Fees

_EFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelate TITLE [Jchange [ Addition
HAME WARSHAW, MELVIN NAME
SIREET ADDRESS | 2000 ISLAND BLVD UNIT 802 STRCET ADDRESS
CITY-S1-21P AVENTURA FL 33160 CITY-ST-7IP
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE O pelete TLE [Jchange  [7] Addition
HAME T - . NAME - ’ - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1- 2P
TInE [ Celete ILE [ Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
HILE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si. 7P ) CITY-S1-7IP
TLE [ Delete TILE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1$9.07(3)(i}, Florida Statutes. 1 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 gath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: M« 2% Mm_wu \K/ar SH A z/DZS/ar 305~ 2 PB-15T¢
SIGNATURE AND TYP 0 FmNIEDNMIEOFSIGMNGDFFICERORDIRECTDH &l Daytrne Phone #




