ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

May 03, 2004 8:00 am

DOCUMENT # F96000001423

1. Entity Name

A.R.C. NETWORKS, INC.

Secretary of State

05-03-2004 90446 049 ***150.00

Principal Place of Business

175 PINELAWN ROAD

Mailing Addrass |
175 PINELAWN ROAD

STE 408

MELVILLE, NY 11747 US

STE 408
MELVILLE, NY 11747 US

DO NOT WRITE IN THIS SPACE

A0

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
11-3240814 Net Applicable

0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
—- AfterMayd,72004~Fea7willaba.$550.00 S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R R, T

' "IN

10. Lt s s _OFFICERS AND DIHECTOHS[._‘» ‘, ]
; CNAME - e —- -PARRINELLO PETER F’ "
 STREET ADDRESS | 1333 BROADWAY 10 FLOOR
" CifY-§T-20 © | NEW YORK, NY 10018
i| e CEO
NAME GREGORI, JOSEPH
STREETAODRESS | 175 PINELAWN RD STE 408
CITY-57-ZIP MELVILLE, NY 11747
TITLE T
NAME MAMBUCA, FRANCINE
STREET ADDRESS | 175 PINELAWN RD STE 408
Chy-ST-2P MELVILLE, NY 11747
TTLE VPEM
NAME KARQCZKAI, PETER
STREETADDRESS | 1333 BROADWAY 10 FLOOR
CITY-51-2IP NEW YORK, NY 10018
TITLE sD
NAME SAIDENBERG, EDWARD
STREET ADDRESS | 175 PINELAWN RD SUITE 408
CITY-ST-7IP ‘MELVILLE, NY 11747
TILE . e o
TR O o
STREHADDRESS : " :
ey-5T-p | - b

DO NOT WRITE

THIS SPACE

12 | hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i indicatéd on this report or. supplemental report is true and accurate’and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor

.7 of the 'cofperation or tha re

or on an atta
PRTTDRONEa § ¥ SR

Changed

nt with an address, with all olher i

i ole T e i

empowered.

fver of tristes émpaeweréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

SIGNATURE: 0, 4‘/ L?’/ bl{ Gy [-249-[¢ /6
PN::'_IRE AND TYPED OR PRINTED NA :AME 25 s:sfhl‘l i O'FF‘!CE/R‘ t::: DIREGTOR v }me Daylime Phone #
7T ar \Lzu’ \L_. LA vy L




