FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-29-2003 90178 040 ***158.75 '
ARGENHILLS TOBACCO, INC.
Principal Place of Business Mailing Address
20615 N.W. 33RD COURT 20615 NW. 33RD COURT
OPALOCKA FL 33056 OPALOCKA FL 33056
Suite, Apt, #, etc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
03-0422. 757 Not Applicable
Zip Country 7ip Country 5. Cartificate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T W T - T Name I T B
CONSALVO, ALBERTO O Street Address (P.O. Box Number is Not Acceptable)
20615 N.W. 33RD COURT
OPALOCKA FL 33058
City FL Zip Code
8. The above named entity supm is sjélerheny for the purposa of changing ils registered office or registered agent, or bath, in the State of Flrida. | am tamiliar with, and accept
the obligations of registergd agent.
SIGNATURE ([
Signatura, typed r pnmek Herad agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
FILE Nowt $150. 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be §550.00 - Trust Fund C:ntr?bution ° d Add.ed towll?;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE T Change  [J Addition
NAME CONSALVO, ALBERTO O NAME
STREET ADDRESS | 20615 N.W. 33RD COURT STREET ADDRESS
CITY-ST-21P OPALOCKA FL 33056 Ciry-S1-71P .
TITLE O Celete TITLE haéctToR [ Change m Additian
NAME NAME CARLOS G6ALARZA
STREET ADDRESS sweETaopaess | 102 b @ wiw S Ter.
CITY-8T-2IP CITY-ST-2IP Migmy gL 332 -,l_
ME o i e sz = ee— ot Wif———s—=] " "m0 T T T ee—— - [hange— [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-ZIP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-7IP . CTY-T-7P
12. | hereby certify that the information suppjed this filingfJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepdrt i % urate 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 tryStee gmp Expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ayf addreks, v g empowered.
AW . 9-03
SIGNATURE: __ SIQNATIWY MO OUIRED - | 308 630.2097
SIGNATURE{AND TYPED oi»n %0 OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #




