2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000009574

1. Entity Name

ARGMEX VIDEO, INC.

ecretary of State

04-28-2004 90244 005 ***150.00

Principal Place of Business .

Mailing Address

3078 17TH ST, - 3078 177H ST.
SARASOTA FL 34234 i SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address

-

N I

(]

L

~ —-SALDANA,ANGELICA-E- - L

2506 RANDA BLVD.
SARASOTA FL 34235

, Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0826814 Not Applicable

i C 2i Count iti ;

Zp ountry P ouniy 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o 7

s .- —_ - . -

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

Cily

Zip Code

FL

SIGNATURE

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

) Signature. typed of prinied name of registered agent and liile 1t apphcable.

[NOTE: Registered Agenl signature regured when reinsiaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

OFFICERS AND DIRECTOAS

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

TIME D [ pelete e [l change [ Acdition

NAME SALDANA, PASCUAL NAME

STREET ADDRESS | 360G CALLIANDRA DR. STREET ADDRESS

CIFY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

TITLE D = ] pelste TITE {FChange [ Addition

NAME SALDANA, ANGELICA NAME

STREET AODRESS | 3600 CALLIANDRA DR. STREET ADDRESS

CITY-ST-7P SARASOTA FL 34232 CITY-5T-2IP

TImE - - - peiete MLE - .- [ Crange '[] Aadition | -

NAME NAME ) o
_ STREET ADDAESS- e ma e ty men T e =} STREETADDRESS™[™™™" =~ ™ = 7 T T '

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

TITLE {7 pelete 1ITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TILE [} Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P ]

TIE {0 petete TILE I [ Change  [] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS -

CiTy-S7-2P - . CITY-ST-2IP

siaNaTURer nca elee o Sald

changed. or on an attachment with an address, with all other like empowered.

Anvceer=a

MAg FreS/efar

-

12. ! hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver O trustee empowerad 10 execula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

S o eonn

S-eY-o0 ¥ - Gy FsE -grof

smrﬁ%e AND TYPED Of PRINTED NAME OF SIGNING GFFICER OR IRECTOR

Date Dayvme Phone #




