2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM
Secretary of State

DOCUMENT #M47077 _

1. Entity Name
ARGEN CONTRACTING CORPORATION

e T o . [
Principal Placa cf Busingss Mailing Addrass
6178 FRANCIS STREET 6178 FRANCIS STREET
PALM BEACH GARDENS, FL 33413 PALM BEACH GARDENS, FL 33418

T — T

AT

04262005 No Chg-P CR2E034 (10/03)
4. FEI NUmber T TApplied For ]
65-0039431 | [Net Agplicable
i . $8.75 additiona
5. Certificale of Slatus Oesired I} Fee Required

e E -
8. Name and Address of Current Registered Agont | -

QUILES, JUAN N
6178 FRANGCIS ST.
PALM BEACH GARDENS, FL 33410

T —

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits nis statement iur the purpess of changing its rausstered cffice or registered ageni, or both in the State of Florida, | am familiar with, and accept

the chligations of registared agent,

SIGNATURE

Sigrture, typodrnrprin_led dnama of registerad agent nndlmc if apphcable. 77 {HOTE, Bw;;;mr;d .;s;;:n.s»gnaum raq_uired when 'runsraling) DATE
FILE NOWI! FEE IS $150.00 9. Elsciion Campaign Financing 55_00 May Be
After May 1, 2005 Fae Wi“ be $550.00 Trust Fund Contribution, Added o Fees
fr s o -

10. o OFFICERS AND DIRECTORG 1
TIfLE [P
NAME QUILES, JUAN N
STREET ADDRESS | 6178 FRANCIS STREET
cry-57-2p PALM BCH GARDENS, FL 33418 -
TinE P _
NABE CORIA, OSCAR A
STREETADDRESS | 1991 MONKS CT UO0On0339412

o T
n-sTZP | WEST PALM BEAGH, FL 33415 _ mq_.fgaxg%~ GU=4-~i14 150.00
TE
tE
SYREET ADDRESS
£ITY-51-2p - = - DO NOT WRITE
TiTLE
e IN THIS SPACE
STREET ADDRESS
¢iTY-s1- 2P ~ R B, ) . = -
ME
HAME
STREET ADDRESS .
Ty 5728 ) e am .
TNE
NAME
SYREET ADDRESS B
CIry-57- 2P e . . C = _

12. 1 heraby certity that the Jnlormanon supphed wnh this fi fahrr‘}g does not qualify for the examption staled in Secuan 1194 0??3)(;), Florida Slatuies Hurther certity 1hat the information
accurate and that my signature shall have the same legal e
exacutg this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 ¢r Block 11 if

indlicated an this report of supplemental report s rue
of the comoralion or the receiver of trustee empow
changed, or cn an afachmaniwith an address, wil al

SIGNATURE: o _

rlike ampo

tact as d made under cath; that | am an officer of director

?/29/05‘

WTUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




