2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000010744

1. Entity Name

ARGO AIR COMPRESSOR CORP.

FILED
Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Busihess  _ o Mailing Address
260 NW 36TH STREET o T 3056 NW 5TH STREET
MIAMI FL 33127 - MIAMI FL 33125

Suite, Apt. #, eic o T T Suite, Apt. #, ete, 15t MOORE CR2E034 (10!04)

City & Stare T City & State ) 4. FEI Number Applied For

65-0467249 Not Applicable
Ze Country Zp Coniry 5. Certificate of Status Desired d $8.75 addivonal
Fee Requirad
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent
''''' Name ) T

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

Stree! Address (P.O, Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statenent for the purpose of changing its registeréd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE . -

Signalure, yped o prntod narme c(re‘gins'tel'ad_égen(ﬁc Wl of 2 picabls

" {NGTE Regaiared Agent signaturs roquired whadt isinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P ] Delete URE [J Change  [] addition
NAME GUTIERREZ, IVAN NAME ﬂ} 2 02643 B
STREEY ADDRESS | 5767 N.W. 115 CT. #101 SIRFFT ADDRESS
Wty =
CTY-ST-2p MIAMI FL 33178 CIFY ST-21P D4 ""532 *}GC’ BU 014 LJG- Bﬂ
ML S T T [ pelete e [ change  [] Addition
NAME LA BARCA, LUCIA RANE
STREET ADDRESS | 5787 NW 115 CT. #101 STREET ADDRESS
CITY- ST-2P MIAMI FL 33178 CHY-ST-21P )
TILE [ Delets ne [CJchange ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
City-ST- 2P oITy ST 2P
e T o O Detets WLk O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRISS
CHY-§1- 2P CI7Y-ST- 7P
Tt o - 7 Delste e ) [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRLEI ADGRESS
Cliy-sT.2iP CITY-SI- 2P
ME T 7 petete T O change T Adadtion
NAMF NAME
STRLET ADDRESS SIREET ADDRESS
Cy-8T-.2I9 CHEY - ST-2IF

12. | hareby certify that the information suppiled wnh this filing dees not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated en this report or supplemental tepo

of the corporation or the receiver g '.;’- 5
changed, or on an attachmeniwih ) ddere
-—4-4/

SIGNATURE: _—%%%24

rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 owered to exacute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
s, with all other fike empowered.

25

SERATURE AND TWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR

Nate

Daviena Phore ¢




