_.."» 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) , Feb 23,2004 8:00 am

DOCUMENT # P94000077659
it Secretary of State
EEEs
ARMENTO PAINTING & SONS, INC. 02-23-2004 90061 010 7771 38.75
Principal Place of Business Mailing Address
15480 EMMELMAN RD. 15480 EMMELMAN RD.
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite. Apt. #, etc. Suite, Apt. #, elc. } MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
65-0537439 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired = Eg'z‘?qas:éﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMENTO, ROCCO J o ' - - T .

15480 EMMELMAN RD. Street Address (P.O. Box Number is Nol Acceplable)
WELLINGTON FL 33414

City FL Zip Code

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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pnnted name of registered ageni and iile if applicable. (NOTE: Registered Agenl signaiurg reguirad when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L—J Added to Fees
10. 7 7 OF.FHICEHS AND DIRECTORS I 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE bP ’ 1 petete TILE [Jchange  [3 Addition
NAME ARMENTQ, ROCCO J ' NEME
STREET ADDRESS | 15480 EMMELMAN RD. STREET ADDRESS
CiTY-ST- 2P WELLINGTON FL CITY-51-21P L
THLE vp B etets TILE BRV f S Crange [ Addition
NAME SALINA, FRANK NAME (RoCAD Al B FTD Y3
STREET ADDRESS | 703 MARBLEWOOD DRIVE STREET ADDRESS
IES) 74 p J:»m 0d 15 tub
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2IP R st W]
e VP clele TILE O Chenge [ Addition
- NAME GUZMAN, LUIS N ) NAME B 4
STREETADORESS |68 SPARROW PL™ ~ — 7 T = "N STREFTADDRESS - e e e e . .-
CITy-ST-20P BOYNTON BEACH FL 33414 CiTY-5T-2IP
TITLE ST : O pelete TIMLE {1 Change  [] Addition
NAME ARMENTO, JOAN NAME
STREET ACDRESS | 15480 EMMELMAN RD. STREET ADDRESS
GITY-ST-2IP WELLINGTON FL 33414 Y CITY-§T-2IP
THLE VP ' Mre THTLE [ change  [_] Addition
NAME SMAR, MICHAEL R NAME
STREET ADDRESS | 1351 WYNDCLIFF DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
TiE O celete TLE [Jchange [ Acdition
NAME NAME
STREET ADORESS ’ STAEET ADDRESS
CITY-8T-7IP CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true 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 o7 trustee empowered 0 execute this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE:@«AA W o ro - Al 410 Al VR v INL s

[GNATURE AIWI'VPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




