2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L82757

1. Entity Name 2l

ARGENTO CORPORATION .

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90002 018 ***150.00

Mailing Address

432 WOODCREST RD
GEY BISCAYNE FL 33149

Principal Piace of Business

GUY LORET DE MOLA
432 WOODCREST RD
KEY BISCAYNE FL 33149
U

2. Principal Place of Business

192 RIDGEWOYOD ¢4

3. Mailing Address

192 Ridaewood

il

i

I

P4

Suite, Apt. #, elc. 3

Suite, Apt. #. etc. . MOORE CR2E034 (11/03)
City & Stalg_ City & State 4. FEI Number Applied For
key Biscagpe Tl |key Giscayrg T\ 65-0203643 ot ApoioaDi
Zip Country Zip Country " ! $8_75 Additional
3 2, qu q L}-S A 23 \'q) q \.)S P 5. Certificate of Status Desfred O Pee Flequireclinona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LORET DE MOLA, GUY ~
432 WOODCREST RD.
KEY BISCAYNE FL. 33149

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namec enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registered agent and litle If applicable.

(NOTE: Registered Agent signature requireci when reinstating)

DATE

9. Electicn Campalign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE ("] Change [ Addition
NAME LORET DE MOLA, GUY NAME
STREET ADDRESS | 432 WOODCREST RD. STREET ADDRESS
CITY-§T-2IP KEY BISCAYNE FL CHY-5T-21P
TITLE D O Delete TITLE [3 Change [ Addition
NAME LORET DE MCLA, SIMONETTA NAME
STREET ADDRESS | 432 WOODCREST RD. STREEF ADDRESS
CITY-ST-7IP KEY BISCAYNE FL § cov-st-zp
TITLE O Detete TILE [JChange  [] Addition
HAME - o L ,  NAME o . e o . e
SREETADORESS | T - T STREETADDRESS |
CITY-ST-71P CITY-5T-21P
THLE [ Delete T I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P | CITY-ST-2IP
TmE ] Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2IP
THLE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-sT-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Floride Statutes. | further cerlify 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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an addre

SIGNATURE: S

D NAME OF SIGNING

SIGNATURE AND TYFED

FICER OR MRECTOR

Daytime Phone #




