. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM

DOCUMENT # P93000037702 Secretary of State

1. Entity Name
ARGOW PRODUCTIONS, INC.

Principal Place of Business Mailing Address
0016 FROUDE AVENYUE 9016 FROUDE AVENUE
SURFSIDE, FL 33154-3216 US SURFSIDE, FL 33154-3216 US

GO AR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WR’TE 'N THIS SPACE 4. FEIl Number Applied For

65-0414348 Not Applicable
" . $8.75 additionat
§. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agant

KELLEY, CHRISTOPHER P DO NOT WRITE

11098 BISCAYNE BLVD

Yo, FL 33161 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am lamikar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratwre typed or pinied name of regisiaed agert 2nd ttle Jf appboable [NOTE Aegstered Agant SIgnai e fequred e rewslating) TATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B AddedtaFees
10, QFFICERS AND DIRECTORS I
e D UOnnOa7e4 74
RIRIELE B )
o ARGOW, SANDRA 01./09/06-80007-025 150.00

SIREETACDRESS | 9016 FROUDE AVE
crfy-ST- 2P SURFSIDE, FL

TMLE

NAME

STREET ADORESS
CITY-8T- 2P

TITLE
NAME

avsnr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STAEET ADORESS
clvy-8T- 2P

12. | hareby certify that ihe information supplied with this i [? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation ar the raceiver opffustee empoxerdd ta execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachapant wih an address, Avitly all other like empowered.

.Y /KMJ o/ /a T

ED NAME OF SIGHING OFFICER OR DIRECTOR Oate | Daytme Phore #

SIGNATURE:

&




