2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT 4 # P970000499‘87

1. Entity Name

ARGEN FOODS, INC

Secretary of State

05-02-2005 90486 001 ***150.00

Principal Place of Business

3820 NW 120 WAY
SUNRISE, FL 33323

Mailing Address

3820 NW 120 WAY
SUNRISE, FL 33323

2. Principal Place of Business 3. Mailing Address

AT

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

04282005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0772983 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

SINE, ANGEL A
3820 NW 120 WAY
SUNRISE, FL 33323

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

City

FL ‘ Zip Code

8. The above named entity submits this sta;
the obligations of regisyyred agent.

SIGNATURE k p Q'{/O

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

v Y)30)od”

Signazure. rfbea or pany j name of rmnerea agent anc e It apDlicable

(NOTE. Regrstared Ageru signalure reqiuiréd when reinstating)

pale

FILE NOWII! FEE IS 150:2?
After May 1, 2005 Fee will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TIMLE PD 3 pelete TLE [ change (T Addition
HAME SINE, ANGEL A HAME

STREET ADDRESS | 3820 NW 120 WAY STREET ADDRESS

CITY-ST-Zip SUNRISE, FL 33323 CITY.ST-ZIP

TINLE vD [ pelete TITLE O Change [ Addition
NAME GABBI, NIEVES V NAME

STREET ADDRESS | 3820 NW 120 WAY STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZiP

TITLE O Delete TE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-7iP

TILE O oelete TILE ] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-8T-7P

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-7P

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

12. | hereby certify that 1he information supplied with this filir 3 doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true an

changed, ar an an attachm s, with all other (ke empowered,

SIGNATURE: _X|

il fes] Srve

8 Yholed N %f Vb 2061

SIGNATUHHND TYPED OR PRINTED NAME OFQ;NRNG OQFFICER QR DIRECTOR

U Dawe Daytime Phone #

N\




