2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000037972 ecretary of State

1. Entity Name 04-12-2004 90275 031 ***150.00

ARGALI, INC.

Principal Place of Business Mailing Address

11330 5.W. 92 STREET 11330 S.W. 92 STREET
MIAMI FL 33176 . MIAMI FL. 33176

2. Principal Place cf Business

3. Mailing Address H“H
FB87s s 1oy St.| ggas sw oo Sk

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
[O> [O%
City & State City & State — 4, FEI Number Applied For
Miam L g My 1~ . 65-1115238 Mot Appioabie
- -
Zip Country Zi Country . . $8'75 Additional
_3-3?_‘)/1. U SA %/5" U\S)A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o
— = FRENDESFRYANY— == = - o e _ :
11330 S.W. 92 STREET Street Address {(P.O. Box Number is Not Acceplable)

 MIAMIFL 33176

/ City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title f apphicable. (NOTE: Registered Agent signaturg requirecd when raingranng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC CFRICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ change [ Addition
NAME PRENDES, RYAN J NAME
STREET ADDRESS {11330 S.W. 92 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 GITY-ST-2IP
TITLE D [ belete TTLE [dChange  [[J Addition
NAME PRENDES, RYAN J NAME
STREET ADDRESS 11330 S.W. 92 STREET STREET ADDRESS
CiTY-ST-ZIP MIAM! FL 33176 CITY-ST-ZIP
TITLE 3 pelete TILE [0 Change  [J Addition
HAME NAME
STREET ADDRESS [ reemm il = e @ e+ e STREET ADDRESS - ——
CITY-51-2IP CITY-ST-2IP
TILE : 21 Dalete THILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TILE [ elete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and 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 trug powered to executg thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddresg, with all cther likeempowsgred.

SIGNATURE:

o e Come——" (}’05)2‘4‘[ "-99’(0{
SIGNATURE m‘b‘?&ﬁ OR PRINTED HAXIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




