FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000115272 04-27-2006 90166 027 ***150.00

1. Enlity Name

ARGENTAMY CORP.

Principal Place of Business Mailing Address 4 0 UB 5 q q b

6937 BAY DRIVE 6937 BAY DRIVE
APT # 204 APT #204 *
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

SERE s o [MESTE ek LR LR

Qita
. S Fote: ARl 8 sic. 04042006  Chg-P CR2E034 (11/05)

City & State . . ) Cny& Staje 4. FEI Number Applied For
M J¢1401 !660( h FL \%ﬂh Il 77-0611423 ot Applicabie

Zi Couniry i Count
3% l w ounity : 393 I L@ uniy 5. Certificate of Status Desired 1 Ei‘gfqﬁf:&mna'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MARTINEZ, NOEMI ISABEL
6937 BAY DRIVE . Street Address (P.O. Box Number is Not Acceplabla)
APT # 204
- MIAMI BEACH, FL 33141
: City FL I Zip Code

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

SIGNATURE
Sugnature, typed of printed name ol registerad agent and itk if apphcable (NOTE Regrstered Agent sgnature sequired when rensiatmg) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financirg $5.00 wvay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petele TIILE [ Change [ Addiiion
NAME MARTINEZ, NOEMI 1SABEL HAME
STREETADDRESS | 1026 SW 8 STREET STREET ADORESS
CHY-SI-21P MIAMI, FL 33130 CHyY-St-29
TTLE vD 1 Delete TITLE [ Change [ Aadition
NAME AYILA, HESTOR E MAME
STREET ADDRESS | 6937 BAY DRIVE APT # 204 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH, FL 33141 CITY-31-2P
TILE O pelete WILE [ Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-S1-41P
HILE O pelete TITLE O tharge [ Additien
NAME NAME
GTREET ADORESS STREET ADDRESS
CITY-s1-2IP CiTy s1-2IP
TILE 7 Delete nnE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-§T-21P CITY-S1-2p
TNLE O petele 1TLE O thange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-219 Ciry-S1-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is 4;
of the corporalion or the receiver or truslee empo} i

changed, or onan 617%1 with an addres
SIGNATURE: U/'z,q /6 Ca

SIGNATURE @ rfp:non Pnlyj&n NAME OF SIGNING omctn Or CIReCYoR], Oate Daywre Prone ¢
e

ydoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
naxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it




