» .

2005 FOR PROFIT CORPSRA'I"ION
- ANNUAL REPORT

FILED
DOCUMENT # P02000091718 3
1. Entity Name .
ARGENTUM ADJUSTING CORP. 05 hﬁﬁ | 0 Ph I: | 3
Principal Placas of Business Mailing Adcress
8135 NW 29 STREET 8115 NW 29 STREET
MIAMI, FL 33122 US MIAMI, FL 33122  US
' P
? bioe ERRTRTORA AR ER I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)
CHy & State City & State 4. FEI Number Applied For
22-3865857 Nol Applicable
& Country ae Couriry 5. Certificato of Staws Desired  []  $8:72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIGOTTI, MARIA A -
8115 NW 29 STREET Street Address {P.C. Box Number is Nol Acceptable)

MIAMI, FL, FL 33122

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, fyped or prnted name of regisiered 2gent and e it apphcable, {NOTE: Ragistored Agent signature requued when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O Delete MLE [Jchange [ Addition
NAME RIGOTTI, MARIA A HAME — - -
200042331712
STAEET ADDRESS | 8115 NW 29 STREET STREET ADORESS i 3 7 "US‘"‘D 10 [ ,:,__D.-_,.:, * *FUU [:”]
CTY-51-2F | MIAMI, FL 33122 CITY-ST-2ZIP 13752 Z—=Ude  *EoUU.
itk ] Delete 13 [} Change [} Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2¢
TITLE [ Detete TILE [Jchange [ Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-8T-2P
TILE 1 Delcte TME O change 3 Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CiTy-57-2P
lita 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2P Cry-$T-2p
THILE [T Delete TINE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cy-S1-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental raporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the raceliver or trustee empowered to sxeculs this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addresy)with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGA|NG OFFICER OR DIRECTOR Date Daytme Phons #




