;~_

.

FILED
Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

‘DOCUMENT # P93000043174

02-07-2005 90101 035 ***158.75
1. Entity Name

ARGENT POINT, INC.

Principal Place of Business Mailing Address

2875 NE 191 ST P. 0. BOX 630817 :

PH1 MIAMI, FL 33163 US . 5 0 0 1 1 G BB

AVENTURA, FL 33180 US

S s 555 AR AR
Sute. ApL 4. e Sulte, Apt. . eic. 01042005  Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0420403 Mot Applicable

“p Country Zip Country 5. Gertificals of Status Desired > gg'gﬂsq‘?f:‘;"ma'

_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nary —
KLEIN, THEODORE J ESQ 1 jﬁ“i“; FNE.D‘J : 'fl?l AN =S
88 NE 168TH ST ree res umber is ccepta
NORTH MIAMI BEACH, FL 33162 Frackid o V=

B\a;m; Toite o7 |
“Plondedion FL |3%55

8. The above named entity submils this sty
the obligatians of registered agent,

purpose of changing | isterod office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

7Ard°’are J- Vf{fzh ///7/0“

SIGNATURE
Signature, typad Wams of regisiered agent and nile applf:'e_ab_[e [ND_TE- R.eg-slurun Agent signature requitad when reinstating) , DATF V .
" FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addec to Fees

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

TITLE PD [ petete TITLE [ Change 7] Addition

MAME AZQUT, JACK MAME

STREET ADORESS | 2875 NE 191 ST, PH-1 STREET ADDRESS

CITY-ST-ZiP AVENTURA, FL 33180 CTY-ST-2iP .

TITE sD [J Delete TILE [ Change  [7] Addition

NAME AZOUT, GILDA HAME

STREFT ADDRESS | 2875 NE 191 ST, PH-1 STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL. 33180 Cy-Si-7ie

TILE 1 delete ILE ] Change ] Addition

NAME ) . . NAME R e ..
~ STREET ADDRESS o ) ) STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE O delste TITLE ™ Change  [C] Addition

NAME NAME

STREET ADDIESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-219

TITLE O pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHY-ST-7P )

TmE O Delete TITLE ] Change  [J Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP .

12. | hereby certily that the information supplied with this filin 3 does nat qualify for the exemplion stated in Section 119,0%(3)(i), Florida Statutes. | further certily that the information
indicated an this report or sugplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thai | arm an officer or director
of the gorporation or the reeéiviir or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, ¢r on an attachifent Jith an agdress, with all olher like em owered

SIGNATURE:
SiENATURE AND TYPED OR PRINTED HAME OF ;fcumo OFFICER OR DIRECTOR Daytrme Phong #




