. FILED
+ ~2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSEmEAENT # P07000044631 04-28-2008 90410 006 ***150.00
ARMORTEK INDUSTRIES, INC.
Principal Place of Business Maiting Address
5100 TOWN CENTER CIRCLE STE 430 5100 TOWN CENTER CIRCLE STE 430 R
BOCA RATON, FL 33486 BOCA RATON, FL 33486 _ R
B e L E TS ORI
Suite, AplL. #, etc. Sulte, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
Not Appilicahte
Zp Country ap Counury 5. Genlificate of Status Desired [ ?g-;fq 3"&”"“"'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE STE 430 Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON, FL 33486
Clty FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ar prinkad rama of ragistared agant and tiie f applicatla. {NOTE: Registarad Agont signaturs requirad whan renstal ng} DATE
° EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
] P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P , S, D 7 Delete TME [1Change  LJ Addition
RAME Rabi NAME
STREET ADDRESS Eleanor Z. in STREET ADDRESS
CTY-S1-2P 2434 Gresnpozt E?Vfo Vo CITY-5T-ZP
e DOYOCOrT peaciy, T JI+J7 O st e O cramge . 0J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
e {0 pelete e Clcrange [ Addition
NAME NAME
STREET ADDRESS |— STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE ] oetete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-ST-21P
e [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTy-ST-ZP CITY-57-2P
TITLE [ petete NILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flortda Statutes. | further certify that the information
indicatad on this report o supplemental teport is rue and accurateghd that my signature shall have the same legal effact as if made under oath; that | am an officer or director

is repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
0 'power
Q@W@ZZ ﬁ 9 V5 46/ é‘?ﬁg

ED NAME DF BIGNING OFFICER OR IRECTOR Daytma Phone #

T




