2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P99000021965

1. Enlity Name

JOEL A. ARMSTRONG & ASSOCIATES, INC.

ecretary of State

04-14-2005 90105 017 ***150.00

Principal Place of Business

1626 EAST |AS OLAS BLVD
FT. LAUDERDALE. FL 33301

Mafling Address

1626 EAST LAS OLAS BLVD
FT. LAUDERDALE, FL 33301

20033134

A S

2, Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

“Z 65-0903855 Not Applicable
ap Country Zp Country 8§, Certificale of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
[ — - . Name

ARMSTRONG JOEL A R = - — =
1626 E LAS ALOS BLVD Sweet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accep!

the obligations of registered agent.

BT

SIGNATURF N foa p e ST M e : : i _
Slgnamm Iypedorprmlednamen(reglalelod auent and mmuappncaole T ' INDTE: Registersd Agent signetura required when reinstating} | I v, DATE T Tl L.
-"‘( - R ‘r* == !'-' LA T
A r,F"_E NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
nAfter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees X ]
. [ Tl : 5T 7T lio v
T T ._.' . eemana e OFFICERS AND DIRECTORS ——- - -1 4 — ===~ ADDITICNS/ CHANGES TO QFFICERS AND BIRECTORS IN 1177~
mes D Coege Qe ™ Dl change [ Adcition
NAME ARMSTRONG, JOEL A NAME
STREET ADDRESS | 1626 EAST LAS OLAS BLVD = [l STREET ADDRESS
CITY-S-2IP FT. LAUDERDALE, FL 33301 GITY-ST-2IP
TITLE 7 oelete THLE [ change ] Addition
NAME I B
STREET ADDRESS " || SYREET ADDRESS
CITY-ST-29 GCITY-ST-1IP
THTLE 3 Delete _f me [T chamge  [] Acdition
NAME | ' NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE [ petete TILE DO change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-7IP
TIE Lo [ Delet THLE [ change [ Adailion
NAME Pt .
STREETADDRESS | 1+ vd heinte T T STREST ADDRESS
Jofseee |5 . .___A_,_Li‘f_'hf._,-., . emv-srze e - :
- TLE - - - SR ey T TET T TSom e '“'""[:] change’ DMdmon
HAME - LARITUL ) s ey ot e NAME e GG, I 25
STREET ADDRESS |7 3 . LT ured STREETADDRESS | Bl O HETDE
emstae 4 e . Qomvstae | e !-__‘._. e o = e e < e o e -

12 | hereby certily that the information supplied with this filin 3
indicated 6n this report or supp!ementa% report s frue an

does not qualify for the exemption stated in Section. 118.02(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer ar director

of tha corporalion or the receiver or trustee ampowered to executs this report as requirad by Chapter 607, Floricta Steflutes; and that my name appears in Block 10 or Block 11 if

changed, or en an nt with an addrass, with alk 1 like empowered,

#lulos ___ 361481500

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEReH BDRECTOR

Daytwna Phona #




