20 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P92000003388 Feb 16, 2004 08:00 AM
e Secretary of State
ARMA CONSTRUCTION, INC. y
Principai Place of Business Mailing Address
841 WEST 53 STREET 841 WEST 53 STREET
HIALEAH FL 33012 HIALEAH FL 33012
us Uus
Suite, Apt. #, etc. Sutte, Apt. #, ele. MOORE CR2E034 (11/03) ' o
Cily & State City & State 4. FEI Number Applied For |
65-Q37Q454 ‘ Not Applicacle
Zp Cauntry Zp Country 5. Cartificate of Status Desired O ﬁg'gesq Sfﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

gﬂd \%ISE’SBFUSBEF gTREET Street Address (P.O. Bbx Nur_nbér is Net Acceptablej

HIALEAH FL 33012

City ' FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered ofhice or regisiered agent, or boin, in the State of Flarida. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE == : —
Sgnajure. typed or gnmed name ol registered agont and lite § applicable. MOTE. Registered Agent Signaturs raquaed whan ronstating) DATE,
FILE NOW!!! FEE IS $150.00 I , . .
i . o A ~ . e L 9.
After May 1, 2004 Fee will be $550.00 ~ *_" Tt ot Gomtion, 1 S ey 8o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TME [ range  [J Addilien
HAME ARMAS, RUBEN . NAME BRI e
STREET ADDRESS | 841 WEST 53 STREET o STREET ADDRESS Nz2s 167 —8}38%%—{_’1[}8 150, 0
CIY-ST- 2P HIALEAH FL 33012 CITY-S1- 2P ]
TITLE [ Defete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 25 CITY-§T-21P
e [ selele TME Ol Crange 3 Addition
NAME ] NAME
STREET AGDRESS STREET ADDRESS
CiTY -ST- 2P CITY -ST- 2P
TILE £ Delete TRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CiIY-ST-7IP
TIE 3 Delete e [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 7P CITY-ST-2P
TIE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)D, Florida Statutes. | further ceriify that the information
indicated on this report o7 suppjamental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath, that | am an officer or director

af the corporatcn ar the recelyér or trystee emp d 10 execulte this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on &n attachm i it all other like empowerad. N /
4
SIGNATURE: }’4 9/ 9 i 7 5248 274
Date

/ SIGNATURE 'ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnone &




