2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000132248 ~ Feb 01, 2006 08:00 AM
1- Enthy Name Secretary of State
ARMEL CONSTRUCTION COMPANY, INC. .
Principai Place of Business - . Mailing Address o j
2000 [SLAND 8LVOD UNIT 802 ; 2000 ISLAND BLVD UNIT 802 _
B T T
2. Principal Place of Business T 13, Mailing Address T
Sute, Apt. #, etc. | Sule.Aph e 1st MOORE CR2E034 (10/05)
City & § T T Tl Ciys S T . FEf Numb j Applied F
ty & State | y & State 4, e f—:r 20-1675188 . 1N§?Azpi§::h?:
Zip Country op Country 5. Certificate of Status Desired I!/ §g'gi$?:éﬁ°“ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“;{g&d@gs&r *éALKé?.EhESTTA#-?TO'I : Strent AGross {F O Box Number 16 Mot Acceptable)
MIAMI FL 33130

I

J City FL J Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. [am farmiliar with, and aceey,
ne cbhgations of registered agent '

SIGNATURE . - -
Sagnature. lypea o prrked nama of regislerea agent ang tiic if aopheabie [WOTE Regisieren Ages signaure ijuired when toinstaling) DATE
T T o P et ARl T e——— .
T FILE NOW fEEJ? $150UU RV 9. Election Campalgn Financing $5.00 May =
. "Affer May 1, 2006 Fee Will Be $550.00 . Trust Fund Gormribution. Added 10 Fees
Meke Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O perete THILE . D) Cnange L Aot
NAME WARSHAW, MELVIN NAME UGQ)GGB#MS‘}_E
STREEY A00RESS {2000 [SLAND BLYD UNIT 902 STRELT ADDRESS 02/11/06-80060-002 183,75
CiTy-§7-2IF AVENTURA FL 33180 GitY-81-2p
THE S " 3 Deletg THLE O Chenge [ 4
NAME AME
SYAEET ADBRESS STREET ADORESS
OITY-ST- 2P QY- ST 7P
TRE T T [ pete Wit [l Change LA
NAME . B NAME - . .
STREET ADBRESS STAEET ADDRESS
CITY-ST- 1 L7 -ST-2P
TITE ) O Oelels e O] Change [ 30
MENE . NAME
STREET ADDRESS STREET ADDRESS
crv-seap | L
TE ! C ) 1 Delete e ' Ocrane I8
NAME NAME
STREET ADDRESS STREET ACORESS
GHTY-57-2P aIiY-ST- 2
HLE S ) 3 Desete THE o Ol Changz L) A
NAME NAME
STREFT ADDRESS STREEY ADDRESS
cITy-ST-2Ip ' CiTy-ST-29

12. | hereby certty that the infarmation suppied with tus fiing does nat qualfy ©of the exemptlions contalned in Section 119, Florida Statutes. i further certify fat the infunnaud
indicated on Inis repont or supplemental repon is rue and acourale and that my signature shall have the same lega! effect as il made under oath; thar | am an officer or dirg< i
of the corporanon or the receiver or iruslee empowered 1o execuie this report ‘as requived by Chapter 867, Florida Statutes; and that my narmne appears in Black 10 or Block 1
if changed, or on an atlachmeant with an address, with all other like empowered.

SIGNATURE:

;/qu foo 3oz pp-7s

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR TIRECTOR Daytime Shong ]



