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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000090832

1. Entity Name

ARGENTUM OF SOUTH BEACH, CORPORATION

A

Principal Place of Business

2115 NW 29 STREET
Mam, FL 33122 US

Mailing Address

8115 NW 29 STREET
MIAMI FL 33122 US

4 )%0.%°

2. Principat Place ol Business 3. Mailing Address

Sulte. Apt. . etc Suite, Apt. #, olc 02112005  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

65-0621045 Not Applicable
Zip Country Zip Country 5. Cariificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, DORA

B115 N.W. 20 ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33122

City Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registeled agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and e it applicable. (NOTE: Registarea Agent signature required when remslating)

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added o Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIRLE P Del T1e —_ - E Addition
[ Detete SO S 1%’#“@%[]

HAME GUNARRQ, ELADIO A HAME (13722 /0501012022 *#E00. 00

STREET ADDRESS | 8115 NW 29 STREET STREET ADDRESS s Lt

CIFY-ST-2IP MIAMI, FL 33122 Ciy-st-2p

TILE VST [ Delete TE (] Changz (7 Additien

HAME SUAREZ, DORA NAME

STREET ADDRESS | B115 NW 29 STREET STREET ADDRESS

CITY-51-2P MIAMI, FL 33122 CIY-ST-2IP B

(1523 O Datete TIME [J Change [ Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IP ! CITY-ST-7P

HILE 1 Delete THLE {JChange [ Addition

HAME NAME

S1REET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY- ST AP

TITLE O pelete TITLE [0 Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Defete TiLE [J Change [ Addition

HAME HAME

STREET ADDALSS STREET ADDRESS

CITY-ST-2P /} CITY-ST-2P

12, | hereby cerlify that the information suppl d with this filin g does not qualily for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemenlal eport is true and accurale and thal my signalure shall have the sarme legal effect as i made under cath; that | am an officer or director
of the carporalion or the receiver oriruslee empowered (0 execule this repont as required by Chapler 607, Florida Statules; and ihat tny name appears in Block 10 or Block 14 il
changed. or on an attachment with an Address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phars #
4 e

\




