2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Mar 09, 2004 8:00 am

P93000063880
DOCUMENT # Secretary of State
ARMBRUSTER PROPERTIES, INC. 03-09-2004 80002 004 **150.00
Principal Place of Business Mailing Address
855 S FEDEHAL HWY 855 S. FEDERAL HWY -
STE. STE. 212
BOCA RATON FL 33432 BOCA RATON FL 33432
T I e O
Apt #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
g OC.A Karpon, ref N
City & State City & State 4. FE| Number pplied For
65-0439174 Not Applicable
Z*é : Cougfry Zip Country i i $8.75 Adsitional
%3 (P 32 ﬁz { ) B , 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ;
" ARMBRUSTER, DIANE M~ . g‘@f"é’”‘l"‘ D’ e
BOCA RATON FL 33432 1R ocn QAJM
cty FL Z%Codeq J’ £

8. The above named emlty submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3/04

{NOTE: Ragistared Agent signatura required whan roinstatng) [{ l DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. d Added to Fees
OFF!CERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TME Pr€age [ Addition
NAME ARMBRUSTER, DIANE M NAME 2
’ ﬁ Tz/’l@ WJ
STREET ADDRESS 1855 S. FEDERAL HWY STE 212 STREET ADDRESS / / @ 143 NE /;lé
CTY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
3 o(A, ;? , 339 ]
TLE 1 Delete e [ Change [ Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
Cify-ST1-2IP CITY-ST-ZIP
TiLE O petete ThiLE [3 Change [ Addition
~HAME N e —_ B ] MaME L | I . e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-51-2IP
TLE O Deiete TITLE ‘ : T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ pefete TITLE Jchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P GITY-5T-2IP
TLE O celete JITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or trustee empewered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all ather like empowered.

SIGNATURE: ) ) ) e ———— ﬁfj/o“/ SE 90(-32¥YF

\—smm'uf E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




