e

2004 FOR PROFIT CORPORATION

- -= . ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000106904

1. Entity Name

ARGENTINA INTERNATIONAL OF MIAMI |l, CORP.

04-30-2004 90315 031 ***150.00

Principal Place of Business

5407 COLLINS AVE #514
MIAMI BCH, FL 33140

Mailing Address

25 SE 2 AVE
STE 410
MIAMI FL 33131

2. Prncipal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

04222004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
11-3655785 Not Applicable
Zip Couniry ! Zip Country S. Certificate of Status Desired [} gi‘gig?:;ﬁonal
6. Name and Address t.)f Current Registerad Agent 7. Name and Address of New Raglk d Agent
Name ' T

VEGA, JOSEM
25 SE 2 AVE #410 Street Address (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33131

’ City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or proed name of registered agent and ttie f applicable. Agern requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE ﬂ{hange [ Addition
NAME DOMFROCGHT, MIGUEL J NAME Dﬂﬂ FROCKT, L/-\
STREET ADDRESS | 5401 COLLING AVE #514 STREET ADDRESS 3787 + ﬂ—ﬂ-l rI'E AUC
GTY-51-2F | MIAMI BCH, FL 33140 Grry-St-2p i"l iAMiNSE AcH, . 33y o
TIE 1 Delete iLE 1% [ Change ﬂmamm
HAME NAME LEow, Prievs BSsaTtiz
STREET ADDRESS STREET ADDRESS 3797 PRAIRIE AVE.
CITY-ST- 2P Cry-S1-2¢ MiAsM§ BEACH , P& 23140
TITLE ™ Delete TITLE [ change 7] Additien
NAME NAME
~STREET ADDRESS e - : - -- - STREET ADDRESS . T
CITY-ST-2IP CITY-ST-2P
TILE I petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CiTY-S1-4IP
TTLE ] Detete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 orTY-§7-2P
TILE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY ST+ 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied cn this report or gupplemental repg
of the corporation or theygceiger o
changeg, or on an anaca

SIGNATURE: \V

true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
empbwered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
et wit| an addresg. with all other like empowered.

Yjox / @05/3% P05y

amﬁmi ANFTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #




