2005 FOR PROFIT GORPORATION
ANNUAL REPORT FILED
> - Jul 12,2005 08:00 AM

Secretary of State

DOCUMENT # P98000038781

1. Entity Name _ —
ARMADA HOILL.DINGS, INC.

Principal Place of Business ~__~ _ ' T Mé_ﬁ"ﬁg Addrass "‘ . : — = . -
6039 COLLINS AVE ) 6038 GOLLINS AVF

#1537 #1537

MiAMI BEACH, FL 337140 MIAMI BEACH, FL 33740

"[RO

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PV I

65-0835786 Nat Appircadle

5. Cerfificate of Status Desired B/ $8.75 Additional
Fee Reguired

6. Name and Ad!:lress. of Current Registered Agent

crobEouss VOENTE - o " DO NOT WRITE

BO39 COLLINSAVE . : i
#1537 -

MIAMI BEACH, FL 33140 N R IN THIS SPACE

8. The abave named entily suBriis [his statement for the purpose of changing iis registered office ar'registered agd, ar bof, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ) B : - R

SIGNATURE — — —_—
Signature, typed or printad name of reglstered agant and e if apicatle {NOTE ’Régislarsc‘kgam signatura redUllred whan ranstating) ) DATE
FILE NOW!!! FEE IS $550.00 9. Elecnon Campaigh Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contrbution. [} Added to Fees
10. © " OFFICERS AND DIRECTORS ’ o : R
TITLE PD : - . .
NAME CARRODEGUAS, MARTA

STRCET ADDRESS | 6039 COLLINS AVENUE #1537
CITY-§T-21P Miaml BEACH, FL 33140

THTLE Sb

NAME CARRODEGUAS, VINCENT ) -

STREET ADDRESS | 7932 SW 110 TERRACE . B?fifggggggéﬁéﬁiﬁm 558.7
omv-sT-ZP | MIAMI, FL 33156 , - ' ' T
TITLE D S - R T

NAME CARROESAUS, VINCENTE

e e el DO NOT WRITE
o | | IN THIS SPACE

STREET ADDRESS
GITY-§T- 217

TITLE

NAME

STREET ADDRESS
CITY -§T-7P

THLE B ) - ' R ad o L -
NAME h ’

STREET ADDRESS
CITY-57-2P

12, | hareby certify that the information supplied With this fling daes nat qualiy for the exemption stated in Section 119 O‘I{S}{i). Florida Statutes | further certify that the information
indicated on this repart ar_supplgmentai report is trug and accurate and that my signature shall bave the sams legal effect as if made under cathy: that | am an officer or directar
of the carporauon or the realvdr dr lrustee empowered {0 execute this report 43 required by Chapter 807, Flonda Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an atlachgen? with an address, with all other ke empowered.

U 5 Q«z@q&wﬁ 7/5/45 (395 Z 323.2342

RINTED MAME OF SIGNING OFFICER OR DIRECTOR - Cate - Daytime Phong A

SIGNATURE




