2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 21, 2006 8:00 am

DOCUMENT # P04000142179
e Secretary of State
'ARGENTUM GRANITE & MARBLE, INC, 03-21-2006 90036 024 **130.00
Principat Place of Business _ Mailing Address
532 LAKEWOQD DRIVE 4901 SO. DIXIE HWY
T o ”lll!m m Il”) |‘m|lw n”! ||’|' ﬂl” |‘|‘| |’|I“l|“ 'Il‘l ‘I”“’ " '"l
2. Principal Place of Business 3. Mailing Address N
5 ' ro
Suite, Apt. 4, etc. Suite, .Apx. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State . - 4. FE| Number Appliad For
ook pe}d‘\ Ef:a:k'c \‘L. 51-0525997 Not Apglicable
ap Couniey 32{ ""OS, C{'\;‘ nSlry 5. Certificate of Status Desired O ?i.:gqﬁr:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yg%%%%rH&,XPI(EExwY Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33405
City FL Zip Code

B. 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 ragistered agent.

SIGNATURE

Signatute, lyped of panled name of regrstared apant and Lilke i apphcable . (NOTE' Ragistored Agent signature required when reinstalng) DATE

FILE Rowi FEE 5 $150.00. L
After May 1, 2006 Fee Wil Be 5550 00 -

: 9. Election Campaign Financing $5.00 May Be
Make Check Payable lo Fiorlda Depanm t of State

Trust Fund Coniribution. ]  Added to Fees

10. OFFICERS AND D HECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11

THE P 3 pelete TTLE [ Change [} Addition
NAME HERNANDEZ, NELSON NAME

SIREETADCRESS [4901 SO. DIXIE HWY STREET ADDRESS

CiTy-§7-21P WEST PALM BEACH FL 33405 CITY-ST-2P

TITLE VP [ Detete TLE G Change [ Addilion
NAME GIRON, MAURO NAME

STREET ADDRESS | 4901 SO. DIXIE HWY . STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH FL 33405 CITY-ST-7IF

TITLE VP O etete Ime [ Change [ Agdition
AT MARTINEZ, FERNANDO RiddE

STREET ADDRESS [ 4901 SO. DIXIE HWY STREET ADDRESS

CY-ST-ZP  |WEST PALM BEACH FL 33405 CITy-S1-21p

TILE [T Delete TITLE 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST-2IP

TITLE O pelee TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST- 7P

TIME O Delete TNME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-31-29

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stantes. i further certity that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Flerida Statutes; and that ray name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: h/ (ar . 03 /96 (Sed Ciy-4z95

SIENATURE AND TYPED QR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytma Phonc #
f




