2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 239145

1. Entity Name

ARGENIO FURNITURE COMPANY, INC.

Principal Place of Business

2019 PEMBROKE ROAD
HOLLYWOCQD FL 33020 - -

Mailing Address

2019 PEMBROKE ROAD-

HOLLYWQOD FL 33020

I
P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90647 019 ***150.00

23031369

A

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-6057929 Not Applicable

Zip Country Zip Country 5. Cenficate of Status Desired [ ?i'gesq Additional
- ———6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ ™~

T . oL L .. Name e - - e . -

N E '
?g%EPé%BCEO?(REGFED Street Address (P.O. Box Number is Not Acceptable) e -
~——HOLLYWOODFL 33020~ ~ —
City Zip Code

FL

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, andg accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trugt Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE VTS [ etete T [ Change [ Addition
NAME ARGENIO, BARBARA NAME
STREET ADDRESS | 2019 PEMBROKE RD. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-5T-2IP
TILE PD . I elete TITLE [ Change [ Addition
NAME ARGENIO,GEORGE NAME
STREET ADDRESS } 2019 PEMBROKE RD. STREET ADGRESS
gmy-s1-zP  tHOLLYWOOD FL - - - - Q- CTY-5T-21P .- — e
TIME [ oeieee TILE O cChange 3 Addition
© NAME ™ T e - = T mTNAMET 0 T T v R TR = e T e e - Tt -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zp CiTY-ST-2IP
me | I Delete e ClChage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2)p CITY-§7-2P
TOLE [ pelate TMLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
GiTY-ST-7IP CITY-SY-2IP

changed, or on an atlachment with an acddress, with ali othar like empowerad.

SIGNATURE:

sy GEORGE ARGEMLD

12. 'hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07({3)i). Florida Statutes. | further certify that the information
indicated on this repori 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 or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 17 if

Lf,/m/og 1549214555

SIGNATUR!

B TYPED OR FRINTED NAME DF SIGNING OFRCER OR CIRECTOR

7 Date Daytime Phone &




