| FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000043174 Secretary of State
03-03-2006 90109 016 ***158.75

4. Entity Name .
ARGENT POINT, INC.

Principal Place of Business Mailing Acdress
2875 NE 191 5T P. Q. BOX 630817 -
PH1 MIAML FL 33163 US

AVENTURA,FL 33180 US

G A

01262006 . No Chg-P CRZE034 (11/05)

DO N OT WRITE ' N TH IS S PAC E 4. FEi Number Applied For
. 65-0420403 / Not Applicable
5. Certificate of Status Desired E( $8.75 Acdttional

Fee Required

6. Name and Add: of Current Registered Agent

= = P i S T A [ i T i N e T

KLEIN, THE »

8030 PETERS ROAD DO NOT WRITE
BLDG D SUITE 104

PLANTATION, FL 33324 IN THIS SPACE

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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
i Signature, typed or pretted name of regetered cgent and tie £ appicabie.  {NOTE: Regrstered Agent signature fequred whon rensiating) _ DAIE
" " FILE NOWI! FEE IS $150.00 ‘9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. ) OFFICERS AND DIRECTORS l
TIME . PD._ ..
NAVE | AzouT, JACK

STREETADDRESS | 2B75 NE 191 ST, PH-1
CITY-5T-2P AVENTURA, FL 33180

TEE SD

NAME AZOUT, GILDA

STREET ADDRESS | 2875 NE 191 ST, PH-1
CITY-ST-2P AVENTURA, FL 33180

TME
NAME

s | o 77 DO NOT WRITE
e _ IN THIS SPACE

RAME
STREET ADDRESS
CIy-st-zp

TME
NAME
STREET ADORESS
CITY-§T-ZP . . .

TME .
NAME - .
STREET ADDRESS { | . et . - T

v . -t . F AR ot . - ' - L. +

omv-stoap = e L e . RIS

* 42. | hereby certify that the information supplied with this _fil'm[? does not qualily for the exemptions contained in Chapter 119; Florida Statutes. -t further certify that the information -
" indicated on this report of sipplemental report is true and accurale and that my signature shall heve the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the Teceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress. wigh all other like empowered.
. -
SIGNATURE: /ﬂj M \/Ccﬂ( 5420\571- a/avfoe (307937121

BIGNATURE AND TYPED OR FRIMTED E OF S&3GNING OFFICER DR IIRECTOR Dat Dayurfie Phone #




