12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental [eport is true and accur,
of the corporation or the receiver or ir#
changed, or on an attachmant with a7

 SIGNATURE: .

¢9f/w/

te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e this repordx as required by Chapter 807, Florida Statités; and that my name appears in Block 10 or Block 11 if
empowere

RE AND TYPED OR PRINTED WARE OF SIGNING OFFICER OR DIREGTOR
. SIGNN ER OR DIRE

Daytine Phone #
et “'—H—‘—“-‘-;" MMM—%\

o
2003 FOR PROFIT CORPORATION FILED &
L ]
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 amg
DOCUMENT # P96000014447 Secretary of State
1. Entity Name 05-05-2003 90328 022 ***150.00
ARMM., INCORPORATED
Principal Flace of Business Mailing Address
268t EL RANCHO 2881 EL RANCHO
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”"I'Il“" m'l m“"l” "m |||“m||”|” I“" mn MM \“t \I“
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{546390 Not Applicable
Zip Country Zip Couniry $8.75_additional o
5—Gerificate-of-Status Deseredq-——E]*——Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER' RICHARD L CPA Strest Address (P.O. Box Number is Not Accaptable)
612 NE 26 ST.
WILTON MANORS FL 33305
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE
. Signatura, typed or printed nama of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
[=]
FILE NOW!I! FEE IS $150.00 . . ) .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?buti:n " Etﬂsc;gi?ohlliisa °
Make Check Payable to Fiorida Department of State '
10. B QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE [ Change ] Addition g
NAME LUPO, DONALD NAME S
sTResT ADDRess | 2881 EL RANCHO STREET ADDRESS 3
crv-s-2¢ | MARGATE FL 33063 CITY-ST-2IP 2
e O Dedete e [l Crange  [] Addition %
M—E:—'_‘-’:-—-— — - e sy~ DR SRS S EME —_— e — e TR ————— T 4 e Tl
STREET ADDRESS- ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete I TITLE []Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME [ Detete TITLE I change (] Addilion
NAME NAME
STAREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
JITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21p CITY-ST-ZIP

Su i)



