FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT .
CORPORATION e b T o T4 Apr 27,1999 8:00 am
ANNUAL REPORT Secrela y of State ecretary Of State

DIVISION OF :>ORPORATIONS 04-27-1999 90103 Q05 ***]158.75

1999
DOCUMENT # P96000104158

1. Corporaton Name

DE ARMAS & COMPANY MANAGEMENT AND MARKETING, COR

Principal Pli ce of Business Maiiing Address o
880 LENMORE CT 880 LENMORE CT
QORLANDO FL 32812 ORLANDO FL 32812
us us DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Quaiifed
12/23/1996
2. Principal Place of Business - 2a. Mailing Address 4, FEI Nuinber Applied For
m 2. 2 D2 C. Cm’_f_\( rﬂfAe:';I 59-3417620 Not Applicable
Suite, Aft. #, elc. ; Suite, Apt. #, elc. ] it
uite, Apt. #, elc uite, Ap eic 5. Cerlifcz e of Status Desired ﬂ\ 58 75 Ac d_monal
a ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 0( tc! 2 :! 0 E L ;l Trust F ung Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | stangible
m 5 Z K D b la Us A El m Person il Property Tax. Cves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
DE ARMAS' DANIEL 82| Street Add (P.O. Box Number is Not A table)
e ress Q. Box Numl Ci e
880 LENMOHE CT re: =4 er 15 Nof ceeptal
ORLANDO FL 32810 83
84! City F L 85| Zip Code

T1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose o changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was z.uthorized by the corpere tion's board of cirectars, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nai 1e of registered agent nd e if applicaple (NOTI . Registered Agent signature requ red when reinstating) DATE
12. DOFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOF S IN 12
TITLE PVST ] DELETE 11TITLE [JChange  [J Addition
NAME DE ARMAS, DANIEL 1.2 NAME
sreeTADoRE S| 880 LENMORE CT 13 STREET ADDRESS
CTY-5T-2P ORLANDO FL 32812 14 CITY-5T- 2P
TILE D [] DELETE 24 TITLE CJchange [ Addition
NAME DE ARMAS, DANIEL 22 NAME
sTReeT ADDRESS] 3335 BARTLETT BLVD. 23 STREETADDRESS
CITY-ST-2P QRLANDO FL 32811 2 4CITY-ST. 2P
TIMLE [ OELETE 31TITLE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
EITY-ST-ZP 34, CITY-5T-2P
TITLE [ DELETE 41 TNLE [JChange  [7] Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2PP
TITLE [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
cITY-§7-2P 54 CITY-5T-2IP
TITLE [J DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE3S 6.3 STREET ACDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. T herety cerlify that the informaion supplied willi this filing does not gualify for the exemption stated in Section 119.07(3){i), Flonda Statutes | further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the recej er of trustee empowered to axecute this repert as required by Chapte r 607, Florida Statutes, and thal my name appe.irs in

CR2E034 (11/98)

Block - 2 or 8lock 13 if changec, or og.an I ment with an address, with 2l other like empowered.

- 4

SIGNATURE: 9 l.zz/ﬁ q 40).28~ 7018
\ Daidl Tayume Phone #

PED OR 2RINTEC NAME OF SIGNING OFFICE 3 OR DIRECTOR




