2008 FOR PROFIT CORPORATION FILED

)

ANNUAL REPORT Apr 15,2008 08:00 A
DOCUMENT # M95939 ' Secretary of State

1, Entity Name
ARMENTANC ENTERPRISES, INC.

Principal Place of Business Malling Address
36540 VIA MARCIA 36540 VIA MARCIA
FRUITLAND, PARK, FL 34731 US FRUITLAND PARK, FL 34731  US

=AY AR

’o

04092008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  |———
] 13-3490019 Nol Applicable
: ’ ‘ i " O 53.75 Additional

5. Coerificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

AGA AGADENY DO NOT WRITE
BT AND PARK. FL 34731 IN THIS SPACE

8. The above named enlity submits this slatement for ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Gigralure. lyped o priclsd came ol registered agent and tta If appucable (NOTE Rugsiared Agent signatuce requred when tenslaling) DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Faes
10, OFFICERS AND DIRECTORS I . B '
e D . i
NAME ARMENTANO, PAT e e
STREET ADDRESS | 2975 WESTCHESTER AVE. » v o o LOOCE |’j e
eiv-si26 | PURCHASE, NY 10577 (4.7 25/ DiE-2008~ 0 15'3 o
TLE D
HAMC ARMENTANO, JOSEPH - : ) )
STREET ADDRESS | 2975 WESTCHESTER AVE. N - ‘ ' .
oT-S1-2p | PURCHASE, NY 10577 '
TILE D '
NAME ARMENTANQ, JOHN '

STREET ADDRESS | 2975 WESTCHESTER AVE. -
o.sze | PURCHASE, NY 10577 i DO NOT WRITE -

| " IN.THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

e

NAML

STRELET ADDRESS
GiTY-5T-2IP

e .
NAME .
STAEET ADDRESS ' ' -
CITY-S1-2° ’ ’

. f - (
. . . (- ¥

12. | hereby cerlify that the information supphied with this filin g doas not quakfy for the exemptions contained in Chapler 1198. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shzll have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the recewver or ruslae empowsred lo.execule this raport as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an a!tacnmeW
y 5
 SIGNATURE: .

SITNATURE AND TYPED OR PRINTED NAME OF IGNING DFFICER OR DIRECTOR Data Daﬂmu Phone #




