2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000115272

1. Entity Name

ARGENTAMY CORP.

ecretary of State

04-29-2004 90296 002 ***150.00

Principal Place of Business

1026 SW 9 STREET
MIAMI, FL 33130

Mailing Address

1026 SW 9 STREET
MIAMI FL 33130

13014249

2. Principal Place of Business 3. Mailing Address

0937 Paf DILINE

93577 Bﬂtr/ 0iLve

AR R

Suite, Apt. #, elc.

Suite_Apt. #
20 (_/ _ 7/;; O (/ 04092004  Chg-P CR2E034 (10/03)
Ciy 8 State . :ﬂstate . a. FEI Number Applied For
ﬂfﬁf/{f &A‘L Av I k H’ / ]le .79 Not Applicable
Z\p% / A" L Coaur%y ’ q l 7(,( A_ Country q / 5. Certificate of Status Desired [} ?g‘gi;;?:;ﬁmal

6. Name and Address of Current Registered Agent

e Tz NEMe and Address of New | ad Agent~— - - -

'm;umez. Mottt :EQ;;:/

MARTINEZ, NOEMI ISABEL
1026 SW 9 STREET e
MIAMI, FL 33130

treeﬁygfress P.O. ﬁ)x UmMber ﬂ:)tAcceptable) Z C /

/)

/el Wﬁ‘-

Zip Code

FL[ 23 L[

The above named entity submits 1)
lhe obligations of registered ag

SIGNATURE \/

tftement for the purpose of changing its registered office orfeglstered agent, or both, in the State of Florida. | am familiar with, and accep1

o4l 26/200Y/

&ighatimetyfion o Wsmrm agenl and tile it applicable.

{NOTE: Registerad Agent signahure required when reinsiating)

DATE

FILE NOWIlI FEE IS $150.005"

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T telgte TIILE [ Change [} Addition
NAME MARTINEZ, NOEMI ISABEL NAME '
STREET ADDRESS | 1026 SW 9 STREET STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33130 7 CITY-§1-2P
TME VD A Delete e ClChange  [] Addition
NAME AVILA, NESTOR EDGARDO NAME
STREET ADDRESS | 1026 SW @ STREET STREET ADORESS
CITY-57-71P MIAMI FL 33130 CITY-57-ZP
TMLE ] Detete TITLE I Change [ Addition
NAME / ﬁ" ]\/C/ﬁ’ﬂf TP PO NAME
"STREET ADDRESS. m 37 Dlive W F - - smeer anoress - - _ o
CITY-5T-7IP '4’,;4,.“ EA0 _':‘: 3:5 Iq CITY-ST-2P
TITLE [ petate TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HITLE I Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-21P

12. | hereby certify that the information supph‘e
indicated on this report or supplemental refHdrt
of the corperation or the receiver or trus 4ol
changed, or on an attachment with an #

SIGNATURE.X

h all ather like empowered.

g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
gfed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

o4 / Z(a/ 2004/

/sueﬁi'ruasmuﬁm OR PRINTED HAME OF SIGNEG OFFICEA OR DIRECTOR

Dale Daytima Phone #

T TR



