2004 FOR PROFIT CORPORATION
: ‘ANNUAL REPORT =~

FILED
May 21, 2004 8:00 am

DOCUMENT # P03000079796

1. Entity Name .

M.C.O.F. ARGOTE INC.

Secretary of State

(05-21-2004 90006 030 ***150.00

Principal Place of Business

9810 N.W. BOTH AVE., BAY #8-H
HIALEAH GARDENS, FL 33016

Mailing Address

9810 N.W. 80TH AVE., BAY #8-H
HIALEAH GARDENS, FL 33016

54055210

2. Principal Place of Business

3. Mailing Address

| N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v 03122003 Chg-P CR2E034 (10/03)
City & State City & State 3. FEI Number , Applied For
c_gy - 00 Qg_a/ g Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirad (]

Fee Required

6. Name and Address of Current F

gi ed Agent

7. Name and Address of New Registered Agent

ARGOTE, OSMAR E
9810 N.W. 80TH AVE., BAY #8-H
HIALEAH GARDENS, FL 33016

" Chmap £ ArooTe

Street Address (P.Q. Box Number is Not Acceptable)

[0000 pt) §0 e apr, F530

s thallah  Gardins

FL |%%bi 0

8. The above named entity
the obligations of regj

SIGNATURE "/

mits thig statement for the purpose of changing its registered offica or regisiered agent, or bath, in the State of Flarida. | arm familiar with, and accept

Sigﬂawre‘%or Mted name of registered agent and tite if applicabls.

(NOTE: Registered Agent signalure required when reingtating)

os/ig)ed

FILE NOW!II FEE IS $150.00 0.
“Due by September 8, 2004

Election Campaign Financing
Trust Fund Contrigution.

In.accordance with s..607.193(2)(b),-F.5., the
corporation did not receive the prior notice.

“35.00kMay.Be —
Added to Fees

10.  OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (3 Detete e ©hange [ Addition
Hahie ARGOTE, OSMAR E NAME Osmarn . & . H4eeo7é. Q‘) A T)
STREST ADORESS | 9810 N.W. BOTH AVE., BAY #8-H STREETADDRESS | [0 ) A €U eT fl’: 2530 resKeniy/.
civ-g-7¢ | HIALEAH GARDENS, FL 33016 an S | iy ok parderis FI 3301k

THLE {3 Detete me [ Chenge [ Addition
NAME ] HAME i

SIREET ADDRESS = STREET ADDRESS

cimy-gi-zpe | 3 CITY-ST- 2P

T (3 Dstete T O Ghange L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-si- 7P CiTY-51-7IP

TITE 1 Delete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST- 2P oITY-ST- 29

TME [ Delete TLE [l change [ Addition
NAE NAME

STREET ADDRESS o STREET ADDRESS — o X
CITY-$1- 2P ) . - orv-gr-zd 77 _— T -

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
werad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the Gorparation of the raceiver or trustee &

changed, or on an attachment wi ddrpgg, with all other

like empowered.

SIGNATURE: 2~

SIGNATUH'WD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

aj{/f?/ﬂ}

Toae ' Daylime: Phone ¥




