2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

M95939

ARMENTANOQO ENTERPRISES, INC.

ecretary of State

04-21-2003 90494 033 ***]150.00

Principal Place of Business

2975 WESTCHESTER AVE
PURCHASE NY 10677
us

Mailing Address
2975 WESTCHESTER AVE

PURCHASE NY 10577
us

2. Principal Place of Business

3. Malling Address

LTV AR IRRGA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
13 3490019 Not Applicable
= - "~
P wouniry Zip Country 5. Certificate of Status Desired O $8.75 A_ddlhonal
Fee Required
— =" 6. Name and Address of Current Ragisteréd Agent T ——=—"7.”Nameand Address ot Néw Reglistered Agent
Name
ARMENTANO, PAT Street Address (P.O. Box Number is Not Acceptable)
ACA ACADEMY
36540 VIA MARCIA
FRUITLAND PARK FL 34731 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabia.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [ change [ Addltion
NAME ARMENTANO, PAT NAME

sTREET AnoRess |- 2975 WESTCHESTER AVE. STREET ADDRESS

CITY-ST-2IP PURCHASE NY 10577 CiTY-ST-2IP

TLE D . ' O telete I e O3 Chenge L] Additon
NAME ARMENTANQ, JOSEPH NAME

STREET ADDRESS | 2976 WESTCHESTER AVE. STREET ADDRESS

CImY-ST-2IP PURCHASE NY 10577 ) CITY-$T-7IP

THE— - e [} — e SRt S i ¥ W —= BN = T S [3.Change (] Additinn |
NAME ARMENTANO, JOHN NAME

STREET ADDRESS | 2975 WESTCHESTER AVE. STREET ADDRESS

CrY-sT-2IP PURCHASE NY 10577 CiTY-ST-ZIP

TITLE O Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z)P

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIY-S1-21p

12, | hereby certify 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
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dress, Il other like empowered.,
y
7
L UIRED

1 4-15-03 Q1. ¢9¢- 4127

SIGNATURE: ___ SIAZIA
RINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATIRE AND TYP Daytirma Phone #

Date

iy B464190

CR2E034 (10/02)



