|

2004 FOR PROFIT (i:ORPORATION

ANNUAL REPORT

DOCUMENT # P02000081575

1. Entity Name |
ARGENT STCNE & SURFACES, INC.

Principal Place of Business Niailing Address

8380 RESOURCE DR
STE #2
WEST PALM BEACH, FL 33404

STE #2

8380 RESOURCE DR
\FEST PALM BEACH, Ft. 33404

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90238 014 ***158.75

ARC MM A

03292004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4207454 Nat Applicable
- : $8.75 additional
5, Certificate of Status Desired (] Fee Aequired

6. Name and Address of Current Registered Agent

CASAVECCHIA, DAVAINE
735 BUTTONWOQD LANE
BOYNTON BEACH, FL 33438

8. The above named enlity su
the obligations of registehgg . —
« MR EE

. |
SIGNATURE [\ {1 —

tatement for the purpose of changing ils regislered office or registered agent, or both. in the State of Fiorida. | am tamiliar with, and accepl

FRRMCO
CHESIDENT

05-34-0Y -

Signature, typed WMWN and mle; # applicable.

(NOTE: Registered Agent signature required when renst ng)

DATE

®

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Faes

10. OFFICERS AND DIRECTORS [
LE PT ]
NAME FRANCO, JORGE N i
STREET ADDRESS | JOSE DE MATURANA 4856

CITY-5T- 2P BUENOS AIRES, ARGENTINA, 1417
e VS ' ‘

NAME CASAVECCHIA, FERNANDO

STREET ADDRESS | 735 BUTTONWOOD LANE

CIYY-ST-2P BOYNTON BEACH, FL 33436 .
TITLE vV i
wwe | CASAVEGCHIA, GUILLERMO |

STRECT ADDRESS | 735 BUTTONWOOD LANE

ory-s-2p | BOYNTON.BEACH, FL 33436

TTLE T

NAME CASAVECCHIf), ANGELA MARIA
STREET ADDRESS | 735 BUTTONWOOD LANE .
GITY-ST-ZP BOYNTON BEACH, FL 33436 |
TITLE |
NAME !
STREET ADDRESS f
CITY-§T-2P N
L ]
NAME |
STREET ADORESS |
CITY-ST-2P |

changed, or on an attachment vk

SIGNATURE:

~

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.0T$
indicated on this report or supplemental report is true'and accurate and that my signature shall have the same legal @
of the corporation or the receiver olrusiee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tss, with all other like empowered.

3)(i). Florida Statutes. I further certify that the information
fect as if made under oath; that i am an officer or director

M oY (":Sq)%\/-us:

SIGNATURE AND. R PRINTED NAME-BF SIGNING OFAICER OR DIRECTCR

03

“Raytme Phone ¥

|



