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FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000049987 05-03-2006 90220 042 ***150.00

1. Entitly Name

ARGEN FOODS, INC.

Principal Place of Business Mailing Address q yvoiruev

3820 NW 120 WAY 3820 NW 120 WAY

SUNRISE, FL 33323 SUNRISE, FL. 33323 s

2. Principal Place of Business 3. Mailing Address | }““l" ||I “”‘ m “m IIN ||m I'lll |I“l ‘Ill”lm ‘Ililll u l“l
Suite. Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

65-0772983 Not Applicable

fp Couniry ap Country 5. Certificate of Status Desired (W} Eg‘ggﬁ’::imal

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Streel Address (P.O. Box Number is Not Acceplable)

1 . - -
’:, ; City FL i Zip Code

8. [he above n:mif}d entity subrnns this statemant for the purpose of changing its registered office of regisiered agent, of both, in Ihe Siate of Floriga. 1am, farnma: with, and accepl

ihe obligations df 1péiyrered.a
- oL fo pav ¢
r [ TE

SIGNATURE .

. 1 red agent and 1ie 1l (HOTE: Regrtered Apent sgnanwe sequeed when renstatng) 5&

. s I !

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May *, 2006 Fee will be $550.00 Trust Fung Cantribution. | Added to Fees
10.° ) OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Detete 13 [Gohange T Actition
NAME SINE, ANGEL A NAME .
STREET ADDRESS | 3820 NW 120 WAY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITy-S1-2P
TILE VD ] Delete TITE [3 Change ] Addilion
RAME GABBI, NIEVES V NAME
STAEET ADDAESS | 3820 NW 120 WAY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 oTy.S3-2p
NILE 7 Delete TIE [T change [ Aconion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIly-§1-29
TILE 1 Defete TITLE 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P CiTy-$1-2P
e 1 Detere LT {7 change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTY-ST- 2P
TILE 1 Deters TLE 2 change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-2p CITY. ST 2P

changed, of on an altachmenl wah urzess with all ather like empowered. .
SIGNATURE: ___* ; O] 2/%06
L.

12. | hereby ceduly that the information supptied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legat effect as il made under oath; that | am an officer at diregiar
of the corporalion or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T ,’ bafe Daytme Fhone &
!
i




