2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P94000010744

1. Entity Name

ARGO AIR COMPRESSOR CORP.

Principatl Place of Business

260 NW 36TH STREET
MIAMI FL 33127

Mailing Address

3056 NW 5TH STREET
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90393 042 ***150.00

I

|

A

T

L e ke e © b —

GUTIERREZ, IVAN
5767 NW 115 CT. #101
‘MIAMI FL.:33178.

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED034 ({11/03)
City & State City & State 4. FEI Numnber Applied For
65-0467249 Not Applicable
2p Country o Couniry 5. Certificatg of Status Desired ] $8‘75 Addi!ional
_ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name S

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of reqistered agent and

title f apphoable.

(NCTE: Registered Ageni signature required when roinstaimng)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P {0 pelete [ change [ Addition

NAME GUTIERREZ, IVAN

STREET ADDRESS | 5767 N.W. 115 CT. #1041 STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33178 CITY-S1-2IP

TITLE S {1 Delete I TITLE [ change [ Acdition

NAME LA BARCA, LUCIA NAME

STREET ADDRESS 15767 NW 115 CT. #101 STREET ADDRESS

CiTY-5T-21P MIAMI FL 33178 CITY-ST-2IP

TITLE {:I Dele!e TIE [T Change [ Addition
R L S S - B [ e W ——-

STREET ADDRESS STREET ADDRESS - “ T

CiTY-5T-2IP CITY-ST-21P

TITLE [ vefete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CIvY-ST-21P

TILE 7 pelete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST1-2IP CITY-ST-2IP

TITLE 03 pelete it O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplementat rgg rt .#} d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ra('s ed 1o

of the corporation or the receiver, or lrust e

changed, or on an attachment yith an th alf other like empowered.

SIGNATURE:

execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUHWTYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




