2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000000987 i

1. Entity Name :
ARGENTO FLORIDA US CORP.

Feb 16, 2005 08:00 AM
Secretary of State

N_'Iailing Address

7400 SW 50 TERR #301
MIAMI FL 33155

Principal Place of Business

7400 3W 50 TERR #301
MIAMI Ft. 33155

|

II

I

I

3. Malling Address l

2. Principal Place of Business _
Suite, Apt. #, etc. — Suite, Apt. #, etc. T 18t MOORE CR2E034 (10/04)
City & State 0 o City 8 State T 4. FEl Number Applied Far
57-1151408 Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
) T - ~ | Name
LAVIA, OSVALDO :
7400 SW 50 TERR #301 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33155 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent,

SIGNATURE — . . =

Sgnature, typed of priniod narme of regrstaradt eg?ant_und Inla 4 sppicablke (NOTE Registerad Agant sygnature raqured when reinstating) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution.  []

10. OFFICERS AND CIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

1ITLE DP ) O elete _ 1 [J Ghange [ Addition
MAME LAVIA, OSVALDO NAME

STREET ADDRESS | 7400 SW 50 TERR #301 SIREST ADDRESS

CiTy-5T-2P MIAMI FL 33155 o7Y-51-2P

it DVST 3 Delete 1 s [JChange [ Addition
HAME LORDI, ANTONIO NAME - 5_§i_"1'{jLEITII'l__i,{_‘;j %‘f‘i{‘lﬂ -

SIRCEL ADDRESS | 7400 SW 50 TERR #301 STRFFT ADDRESS U2 1B N-BU022-014 150,00

QY- 5T-21P MIAMI FL 33155 CITY-SE-2F .

HILE T pelete it [ Change [ Addition
NAME, NAME

SIREFT ALDRESS STREET ADDRESS

ry-ST- 2 2ile Sieap

TLE 7 3 Delete Tt [ Change [ ] Additian
NAME TS

STREET ADBARESS STREET ADDRESS

Cy-ST-. 2P CITY-ST- 2P

T - Ol oeete [ e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LTy-$T. 2P Tl -51- 2P

Lt T Delete i O change ] Adation
NAME NAME

STREET ADDRESS STREET ADDRISS

CIFY ST 7P G5 g

12. | hereby cartify thar the information supplied 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 repart or supplemental 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 rustee empowered 1o exacute 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_ an address, with_all pther like enJPowered

SIGNATURE:
.S

G:Cu..{_,

o B0 al=4

OV 585 - APT

ATURE AND TYPED GR PRINTERMAME OF SIGNING GFFICER DR DIRECTOR

Caytma Phong ¥




