2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # P98000038781 Secretary of State
1. Entity N

Py Tame 03-19-2004 90070 016 ***158.75
ARMADA HOLDINGS, INC.
Principal Place of Business Mailing Acdress
6039 COLLINS AVE 6039 COLLINS AVE
#1537 #1537
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suile, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 65-0835786 Not Applicable

s Country ap Coun.try 5. Certificate of Status Desired ﬁ ?ese'gfqﬁgeﬂ“o”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOAaHgﬂggnggsA\\/éCENTE Street Address {P.0. Box Number is Not Acceptable)

#1537
MIAMI BEACH FL 33140

City FL Zip Code

B. 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. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printed name of regislared agent and title if apphcable. (NOTE. Registered Agent signature regurred when reinstating) BATE
CUFILE NOWH! FEE-IS $150000 .- . - _ . .
o May.1, 2004 Foe wilbo 35000 e SR o)y $5.00 ey e
““Make Check Payable to Florida Department of State” ’
10 =~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” PD [ Delete TITLE [ change ] Acdition
MAME CARRODEGUAS, MARTA NAME
STREET AJDRESS | 6039 COLLINS AVENUE #1537 STREET AGDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-57-21P
TITLE sD 1 Delete TITLE [ Change [ Addition
NAME CARRODEGUAS, VINCENT NAME
STREET ADDRESS | 7932 SW 110 TERRACE STREET ABORESS
CITY-5T-7P MIAMI FL 33156 CITY-5T-21P
e D O Detete TILE ' ) Change [ Addition
KAME— - CARROESAUS, VINCENTE HAME -
STREET ADDRESS | 6039 COLLINS AVE # 1537 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TTLE [ palete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
1ILE [ Delete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

12. | hereby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Fiorida Statutes. | further certify that the intormation
indicated an this report or supglemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recellix or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghfmept wjth an address, with all other like empowered.
za<ta for  GyJRlt
SIGNATURE: s sestor /e /of ¥ eC-3722
OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




