FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000049987 2, 05-03-2004 90451 027 ***150.00

1. Entity Name

ARGEN FOODS, INC.

Principai Place of Business Mailing Address
11689 REXMERE BLVD 11689 REXMERE BLVD
FORT LAUDERDALE, FL 33325 FT. LAUDERDALE, FL 33325
S T g A A
38720 N o way PN (R0WAH
Suite, Apt. #, efa. ' Sme Apt. #, efc. 04292004 Chg-P CR2E034 {10/03)
City & Stale Cily & ulale 4. FEl Number Applied For
RN a § . A | 650772983 Not Appicatic
i Country ouniry e ; 8.75 Additional
3‘7 % ’L% %\“ w k\ %% %WOU.,Q’ CV 5. Ceitificate of Slatus Desired 3 gee Hequirer}non
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . [y
O - Narne gs . ":‘C.- A g‘)"\\'€—

SINE, ANGEL A

11689 REXMERE BLVD Street Address (P.O. xNurnb'*r MNof Accgpiabte)
28707 NN W

FT. LAUDERDALE, FL 33325

B SOM M SE FL | 52%22,

8. The abave named entily submits this staterment for the purpose of charging its registerad office or registered agent. or belh, in the State pf Florida. | am familiar with, and accept
the obiigations of registered agent.

o, 2%3,/ Lo f

Signature, typed v printed naie of Fegisieed agert and te uppi'r.:a‘::le {NOTE: Registered Agent signature raduired when reinstating)
FILE NOW!! FEE IS $150.00 a. '_:'Iection Campa’iqn F.énancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trist Fund Contritaution. ] Added {o Fess
10. OFFICERS AND DIKECTCRS 11 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS i 11
PD O] Deiee e '\E /Ki Cunge [ Addfion
SINE, ANGEL A AaNE ~oe {\AJ Sine
11689 REXMERE BLVD steer aporess | D O 2O N [’LO W
i FT. LAUDERDALE, FL 33325 evemae SO MRE FL B33
i s T Delete T uo , . Aprnge T Addtion
HAVE GABBI, NIEVES V HAVE NieyEs U, ©A @it
STREE: SDRESS | 11689 REXMERE BLVD SIRFET ABDRESS _,% O p\} (2O W
Giv-s-20 | FT. LAUDERDALE, FL 33325 o Qoo W (. 2252
TMLE ] Delate TILE [ Gnange T Addition
NAME ' NAME
SIREST ADDRESS - — e S e *SIREET ABDRESS - - T N . -
CiTY-§T-2p CiTY-5T-21F
TMLE ] patete TILE [ shange 7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP . GiTY-ST-2IP
THLE {71 Deiste TIMLE [T erange T Addition
NaME NAME
SIREET ADDAESS STREET ADGRESS
CTY-ST-2P CTY-§T-2F
e ) ] Defete TmE [ change ] Adotion
HANIE HaME
STREET ADDRESS STREET ADDRSSS
GiTY-5T-2IP ~ ClY-S1-2F

12. | hareby certify that the information suppl s:iwtl-
indicated on this repoit or usplemental depor is
of the corporation ar the regkiver or trusies gmpo
changed, or on an attachmnjt with an addrgss,

SIGNATURE: 3 ¥. 27- Zw-f( Y zwo;/é.

stflnuns AND TYPED OR PRINTED NAME DF B(GNING OFFICER OR DIRECTOR Date Caytime Fhone #

g filing doas not qualify for the exemplion stated in Section 119.67(5)1(), Florids Statutes. ) further cerfify thai the information
& and accurate and that my signature shall have the same lagal effsct as if made under oath; hat | am an cfficer or direstor
&d o exacute this report as required by Ghaprer 607, Florida Statutes: and that my name dppedfa in Bieck 10 or Slack 11 if
§} other like ﬂmpo\.-.Pred

4 =




