2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000090875

1. Entity Name

ARMOR TECH INDUSTRIES, INC.

FILED
Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90011 046 ***150.00

FUSCO, SABBATH
8188 SAN CARLOS BLVD
FT MYERS FL 33908

Principal Place of Business Mailing Acdress
15271-8 MCGREGOR BLVD 15271-8 MCGREGOR BLVD F4ULI33UD
8 8
FT MYERS FL 33208 FT MYERS FL 33908

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE : CRZEOS!; {11/03)

City & State City & Stale 4. FE! Number Applied For

65-0708250 Not Applicable
Zip Country Zip Country 5. Cenificate of Statue Desred [ PB+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnled name of registerad agent and title if apphcable. {NOTE. Registered Agen| signature requiret! when remstating) DATE

.+ .FILE NOWY! FEE.IS $150.00 "
. AfterMay1 2004Feemllbe$55000 R
_’iMake Check Payable to Florida Depanment of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AMLE p O pelete TLE Bl ~El Change [ Addition
NAVEE FUSCO, SABBATH NAME N b
8o~ Pepms AR
STREET ADDRESS | 8188 SAN CARLOS BLVD f—————8 STREET ADDRESS
onv-st-zp |FT MYERS FL 33908 OITY-ST-2P Fl- MyEnRs, L. 3390
TME \' ) pelste TITLE [ Change [ Addition
NAME ACKERMAN, RAYMOND NAME
STREET ADDRESS (8188 SAN CARLOS BLVD STREET ADDRESS
CIFY-5T-ZiP FT MYERS FL 33308 CITY-ST- 2P . .
TITLE T Delete e [ Change [ Addition
HAL NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciry-ST-2Ip
TITLE [ Deiete TITLE [_1Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TIILE 3 Delete TITLE [J Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-ZP
THiE - O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I8 CITY-ST-2ZIP

changed, or on an atti!ym with an address, wher like empowered.
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ¢r the receiver or frustes empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

3-3p-0¢ '-ch ~33¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Daytime Phone #




