2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P9soooogeses Secretary of State
1. Entity Name
(03-29-2004 90048 002 ***150.00
ARMAS, INC.
Principal Place of Business Mailing Address
4731 WEST ATLANTIC AVENUE 5731 WEST ATLANTIC AVENUE
B12 12
DELRAY FL 33445 DELRAY FL 33445
x Prinmpa' iace o Busness . Ma“ing Address Hll" I II” II'" II'FI II III II II‘||| I Iﬂ‘ ’I”II’ || ’|||
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2EQ34 (1 1’103)
City & State City & State 4. FE! Number Applied For
65-0964264 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired Od $8'75 Addltnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY S e e T e
1201 HAYS STREET tree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The abeve named entity submi i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of register
SIGNATURE L B/ZK/ © V
Signature. lypfﬂ-ﬂ!ﬁ%mﬂ of regrstered agent and iitle if apphcable {NOTE. Registered Agen! signature required when reinstanng) / DATE / f
FILE NOWIT PEE 1S $15000 " *° , . _
7 A 9. Elect Fi
S ateray 1,200 Fao i e S5ED00 a0 [y 500 Moo
i ‘Make Check Payable to Florida Deparimént of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e De [ petete TILE I change [ Addition
NAME ARMAS, ORLANDO NAME
STAEET ADORESS 4731 W.ATLANTIC AVE B12 STREET ADDRESS
CITY-ST-ZIP DE RAY FL 33445 CITY-ST1-20p
TITLE [ Detete TNMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS -
CIY-ST-2P CITY-ST-ZiP
NLE . 7 pelele TiTLE [Jchange [ Addition
NaME - - NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP CITY-ST-ZiP
TIFLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2IP CITY-83-2IP
TIMLE \ [ Delete TITLE [Jchange [ Addition
NAME * l NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZIP
TMLE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered, te this report as required by Chapter 807, Florida Statutes; and that my name appears in RBlock 10 or Block 11 if

changed, or on an atiachment with an a wWith ike empowered. / i

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / 4 Daytime Phene #

suemm.ln(




