* £ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000115272

08-11-2005 90004 050 ***150.00

1. Entity Name

ARGENTAMY CORP.

Principal Place of Business

6937 BAY DRIVE
APT # 204
MIAMI BEACH, FL 33141

Mailing Address

6937 BAY DRIVE
APT # 204
MIAMI BEACH, FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

0661051
I IR W

05022005 Chg-P CR2E034 (10/03)
City & State . - - City & State 4. FEI Number Applied For
77-0611423 Not Applicable
Zp Country Zip Counlry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

"

7. Name and Address of New Reg

d Agent

MARTINEZ, NOEM! ISABEL
6937 BAY.DRIVE

APT # 204 .
MIAMI BEACH, FL 33141

Name

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

City

FL ‘ Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

 the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and btk 1If appheacle

(NQTE: Registered Agent signature required when reinstating}

DATE

AFILE NOWII! FEE IS $150.00
Due by Septemher 7, 2005

8. Etecrion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with
corporation did not

s. 607.193(2)(b), F.S., the
receive the prior nolice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE FD 3 Gelete TITeLE [ Change ] Aadilion
NAME MARTINEZ, NOEMI ISABEL NAME

STREET ADORESS | 1026 SW 9 STREET STREET ADDRESS

CITY-5T-21 MIAMI, FL 33130 CITY-8T-2IP

TMLE VD O Delete TAtE {JChange [ Addition
NAME AYILA, HESTOR E NAME

STREET ADDRESS | 6937 BAY DRIVE APT # 204 STREET ADDRESS

CITY-S7-21P MIAMI BEACH, FL 33141 CITY-81-2IP

™ O Defete TILE [ change  [] Adoiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TILE 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

MLE O Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADOFESS

CiTy-ST-2P CITY-$1-2P

TLE (] Detete (E3 [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-g1-2P

12. | hareby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE/\ [

CB/OS oS .

P

wi:r)this filing doas not qualily lor the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal eflect as if made

e ampowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that
egs, with all other like empowarad. .

der oath; that | am an officer or direcior
name appsars in Block 10 or Block 11 if

—%m(has AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate |

Daytwne Phone #




