, Sl FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000108349 04-25-2005 90223 041 ***150.00
1. Entity Name
ARGENTINA INTERNATIONAL IV OF MIAMI, INC. :
Principal Place of Business Mailing Addrass ‘L““q QT
9200 S. DADELAND BLVD. 9200 S. DADELAND BLVD.
SUITE 509 SUITE 509
MIAMI, FL 33156 MIAMI, FL 33156
AT OO S G
L aedee ST ThH & Feactza S
Sune Apl #, etc. Smte,Apt. #, otc. 04122005 Chg-P CR2E034 (10/03)
iy State — Cily & Siata 4. FEINumber — Foplod For |,
Mlﬁluﬂ' 7 : tAms - Fé— o> 22U65t6 - Not Applicable
Z?} ]3 / Country %3} 5} Country 5. Certificate of Status Desired O gi';’ilﬁg;m"a'
6. Name and Address at Current Registered Agent 7. Name and Addresa of New Registered Agent
R Narm ——
BRENNER, RICHARD M LAZARD [0 ~MFtocHT

e goamosie 5595 BRATErE A

MIAMI, FL 33156

" 4 / S s Aoy FL | %%/ 40

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

SIGNATURE l- S~ L - L// = 0(’

. Signalura, yped or prinied naﬂf of regsjhred agg a W epplicable. (NOTE: Registered Agent signalure required whan reinsiaing) DATE
=1 ‘
FILE NOW!! FEE IS $150.00 9. Efection Campa:gn Ijnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. 7 QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 7 Derete TITLE [0 Change [ Addition
NAME LEON, PERLA B HAME
SIREET ADDRESS | 3787 PRAIRIE AVE. STREET ADDRESS
CTy-51-21P MIAMI BEACH, FL 33140 CITY-ST-2IR
e o O Detete TILE [ crange _ [7] Addition
NAWE DOMFROCHT, LAZARO - NAME
SIREET ADORESS | 3787 PRAIRIE AVE. STMEET AGDRESS
emy-5T-2F | MIAMI BEACH, FL 33140 ] gomestap | e i .
TILE [T Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2P CITY-ST- 1P
ILE (3 Delste TILE O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-S1-1P
T O betete e [JCrange [ Acdition
NAME : NAME :
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2IP . ) CITY-ST-ZIP .
LT3 T o O oelete THLE _ L £ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12, | hereby certify that the informgyon supplied with this filin g does not quality for tha examption stated in Saction 119.07(3)(i), Florida Statutes. | turther certity that the information
indicatad on this report or sugflamential regort is true and accurate and that my signature shall have the same iegal slfect as if made under oath; that | am an olficer or director
of the corporation gr the re owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attach . with all other lika empowered.

L 42n2n D@Mf‘éaﬁﬂ’r/ff’;_f/ nz/ar 205~-27/-3055

AINTED NAKE OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




