~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000064022 (3)

1. Comporation Name

ARMANDO'S DME, CORP.

0 0O A

F'lirlé;;; »al P\EIC;:;‘ \;‘lf 7F57LI7'5|7rj|OSli Mawlméi\‘dciro‘ss
5928 W 20TH AVENUE 5928 W 20TH AVENUE
HIALEAH FL 3318 HIALEAH FL 33016
3. Date Incarporated or Qualified | 3a. Date of Last Report
e 08/17/1895
| 2. Prine .pnl Plrce of Busness 2a. Mailng Address 4. FEI Number Appiied For
2t] 3900 W 20 At ] Son_ L) o e £5-0003270 Not Applicable
,n!a At # elc. Suite. Apl_ #, etc, $8.75 additional
- . 5. Certificate of Status Desired N
22| Sv v\-e Y oo de 1LS o Fee Required
| Gy & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
) Piabeds Taovids [l Hialed, K st fung Conouion D) aadeg o Faos
M __ Country Country 8. This corporation has liability for intangible tax under s 199.032,
[24J 33 o1 ‘e kS.I Q W ;‘ Q)b ot (O 30 &ﬁ'&\g Fiorida Statutes [ es
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Rdygistered Agent
81 Name
HODR|GUEZ, ARMANDO S 82| Streat Address (P.O. Box Numbwr is Not Acceptable)
5928 W 20TH AVENUE
HIALEAH FL 33016 83
84| City FL 85| Zp Code
1L b sual o the pv g} of Soctions 6640502 and 607, 1508, Foriia Statutes, The above-namad corporalion submits this staterment for the purpose of changing fts registered office
1 l ) ' oricda. Such change was autharized by the corporation's board of directars. | heroty accept the appointment as registered agent. | am

fiection B07.0505, Florida Slatutes

Hulse

CR2E034 (12/95)

SIGNATURFE e e e et I
ook agl and b il &y d bl IMOTE - Regstered Aget Sigrature required whan remstating!
12. / omcenf; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ DELETE L1NNLE ]pfti\dtl\i" ] Change E Addition
ekt 12RANE Pemendo Sodmuer |
SERELT ADIRENS LISTREETADDRESS | SO0y WM 0 AHual Sl '34. \eS
R racny-si-ze | adesmbe ¥4 BIGIN
TIHF [J CELETE 2 1TILE [ Change ] Addition
Nemt 22 NAME
BRI AT S 23 STREET ADDRESS
| o st | - o 2400TY-ST-2P
i [] DELETE 31TLE [} Change  [] Addition
KA 32 NANE
SIKEEL ADDRTS 33 SIREET ADDRESS
| DB 2w e o o RaaDnY-ST-DR
Tt [1 DELETE 41 11LF [ Change [ Addilion
[ 42 ME
SIAEH DDA S 43 SIRELT ADDRESS
| Clvosroze e N 44 CTY-$1-21
Thr [C] DELETE 5 1THLE [ Change  [] Addibon
N 52 NAME
SIRL 1 AOURLSS 53 STREET ATDRESS
Cf-5° -7 S L s4ory-sT-ap
RT3 [T} DEYETE 5 1 TITLE [J Change  [J Addition
HAM 62 NAME
SHHELT ATDAESS &3 STREET ADORESS
oy 5-ap B4 CITY-S1-21P

14, | do horedy cedfy thal the niormation supphied with this fiing is volunianily furnished and does not qualiy for 1he exemption stated in Section 119.07(3)K), Florda Statutes. | further
certify that the inforination indicated on this annual rapot or supplemental annual report is true and accurate and that my signiature shall have the same legal effect as if made under
oath ﬁut | arti an o'ﬁcer or directo ;vf the cor| o the receiver or frustee empowerad 10 execute this report as required by Chapter BO7, Florida Statutas; and that my name

achment with an address. 3 bl“

OF BIGNING OFFICER OR DIRECTOR ~ \ \‘5 ’EmaL % w D:Eea.o?a l%




