2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008287 “ Feb 16, 2004 08:00 AM
1. E N T
iy Hene ? Secretary of State
ARMADA APPRAISAL COMPANY
Principal Place of Business Maifing Address
7171 CORAL WAY STE 404 7400 SW 75 TERRACE
MIAMI FL 33155 MIAMI FL 33143
i — (W
Suile, Apt. £, etc. Suile, Apt. #, etc. ) S MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0383554 Not Applicable
Zip Country Zp Counlry 5. Certificate of Slalus Desired 0 ?eae'gesq Lﬁfedclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ﬁgﬂAﬁ‘?L‘?g&% STE : Streel Address (P.O. Bax Number is Not Acceptasle) o
STE 501
MiIAMI FL 33134-1638
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing is ragistared office or registered agent, or bolh, ' the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — S — - —_—
Signature, lypad o prmied name of reistered agent and fitle f appiicable {NOTE. Reg-stared Agent sigrature regairad when rainstaning) BATE
n 315000
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contriaution. Ol Added to Fees
Make Check Payable to Florida Departinent ot State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVPS 0 deiete TE {3 Change [ Addition
NAME ARMADA, ALBERT J NAME
STREET ADBRESS | 7400 SW 75TH TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI] FL CITY-S7- 2P
MILE [ oetete e O Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS UGQUBD{ISZ}? 1 -
oo " 0241 7/04-80007-016 150.400
TLE ' C Cowee | § e © [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2IP LiTy-ST-2iP
TITLE [T Deiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-5T-2IP
THTLE 71 Defele I RN [l Cuange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I
e " Oloeete  J§ mne [l Charge L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-5T-21f CITY-5T-2IP
12. | hereby certify that the information supplied wi is filing does ali the gxempti ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplel i | have the same legal aﬁect as if made under aath; that | am an officer or director
of the corporation or the recaiverbr i wered to g thyeFeport a8 requir apster 607, Horida Stalytes; and thét my name appears in Blcck 10 or Block 11 if
changed, or on an attachmentiwith , with all eppowe) 2 ﬂ )

SIGNATURE: ,_{/ 4 a’l /. 7 266 5’730 _

RE AND TYPED OR P E OF SIGN. FFICER DIRECTOR Dale Raytime Prone 4




