2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT # P00000000178

1. Entlity Name

ARGENTUM CONSULTING, INC,

Principal Place of Business Mailing Address

C/0 GOLD COAST ACCOUNTING PA

€/0 GOLD COAST ACCOUNTING PA

24005420

23123 US HWY 441, SUITE 231 23123 US HWY 441, SUITE 231
BOCA RATON, FL, 33428 BOCA RATON, FL 33428
2. Principal Plage of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-02-2004 20014 031 ***150.00

L

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3615556 Not Applicable
Zip Country ip Couniry 5. Certificate of Status Desired [} $8.75 Additiona
- R . S R . o - oFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLD COAST ACCOUNTING, PA

“723123 US HWY 441, SUITE 231
BOCA RATON, FL 33428

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

City

FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and title it applicable.

{NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ patete TITLE [3Change [ Addilion
NAME GARCIA, CARLOS A ' HAME
STREET ADDRESS | PO BOX 24827 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE, FL 32241 CITy-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addilion
NAME GARCIA, GRACIELAC HAME
STREET AODRESS | PO BOX 24827 STREET ADDRESS
Ciry-ST-2p JACKSONVILLE, FL 32217 CiTy-s3-ZiP
CTME ¢ e [ e e I . Ooees. - TRLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-S1-ZI°
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-$7-ZIP
TITLE ] Delete TILE [J thange (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -8T-ZiP ClyY-ST.2IP . . 7
ME O Detete TITLE O change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the informalion supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed!, or on an atiachm, ith an address, with all other like empowered.
N

SIGNATURE:

CAas AGRRCIA | Paesids ,ﬂL ol /25 /zgoxf— 94-535-473%

SIGNATURE AND WB’ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e Daytirne Fwne &




