FILED

ANNUAL REPORT _7 ecretary of State

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

MIAMI, FL 33131

:hi City ’ FL ’ Zip Code

8. The above named-entity submits this staterment for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of regisiered agent,

DOCUMENT # P03000012146 04-26-2004 91053 047 ***150.00
1. Entity Name
ARGENTINA FOR EXPORT, INC.
Principal Flace of Business Mailing Address
25 SE ZND AVE #410 25 SE 2ND AVE #410
MIAML FL 33131 MIAMI, FL 33131
s T s ORI
Suite, Apt. #, etc. Sukte, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 5)- ﬂl/\(/j 56é Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired J ?eae--ﬁlfq :\ig::jo"a'
- = 8. Name and Address of Current Ragisterad Agent ] 7. Nama and Addreas of New Reglsterad Agont
T S T N e - AR S = =
VEGA, JOSEM
25 SE 2ND AVE #410 Street Address {P.C. Box Number is Not Acceptable)

SIGNATURE
Signatire, typed or printed name of registered agert and ttia f applicabke. (NOTE: Registered Agent s.gnature requred when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. el Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE (] Change {7 Addgition
NAME ZALCBERG, MAURICIO NAME
STREET ADDRESS | 17890 WEST DIXIE HWY., STE. 707 STREET ADDRESS
CITy-57-2F MIAMI, FL. 33160 CITY-S1-2P
TILE [ Deterte TMLE {1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-3P
TILE ) O pelete TITLE [Jchange  [] Addition
NAME NAME
STRFFT ADORESS. e e o e e e R STREFTADIRESS o e e e e e o e e e e o
CITY-ST-2P CITY-ST-2P
TI1LE {1 Delete TTLE [ <Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
TLE O petete TITLE (7] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Cy-S1-4pP
LE 1 pelete TITLE O change £ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receivergor rusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wfth an add®ggs, with all r likg empowered.
@4{ o <
SIGNATURE: W LS, o)
IGNATURE AND TYPED OR REINTED W DIRECTOR . Date Daytime Phone #

rd / "



