2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000012413 - Apr 07,2005 08:00 AM

1. Enty Name _ Secretary of State
ARGEE CONSULTING, INC.

L

Principal Place of Busingss Mailing Address

C/Q JHAHN CPA C/0 J HAHN CPA

1515 N FEDERAL HWY STE 300 ’ 1515 N FEDERAL HWY STE 300
BOCA RATON FL 33432 ) BOCA RATON FL 33432

2. Puncipal Place of Business

]

i

I

Il

A

3. ] Mailing Address ‘ - ‘

Suite, Apt. #, efc. J— Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
Tity & St — Cyache ' 2. FEINumper Appled For
) . 65-0812920 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additlonal
- Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HAHN, CPA, JEFF B .

1515 FEDERAL HWY Street Address (F.O, Box Number is Not Acceptable)

STE 300

BOCA RATON FL 33432

Ciy ' — FL [2Zpoode

8. The abave namad entity smir-ni& Lhi_é statemant for the pumosa of changing its registered office or reglstered agent, or boih‘ in the State of Florida. | am familiar with, and accept
the obligations of regrstsred agent.

SIGNATURE —e - P X PPN A :
Sigratee, rpod o phated rarre of tagisieted agam and 1l § appicatie {NTTE Registarad Agart signaturs requirad when rainstating] DATE
b )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F‘.’? Will Be $550.00 Trust Fund Confribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS A KIF ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
HILE PD ] etete fiTLE [J Change  [] Additian
HAME GUARINI, ROBERT NAME UDDUOQ
SIREET ADDRESS | 1515 N FEDERAL HWY STE 300 SIREET ADDRESS 04407 ;"BS"ggéggEﬂ 19 150.m
CRY-ST. 2P BOCA RATON FL 33432 . CITY-51-2IP =
i [T elete BTl ) Change  [J Addition
MNAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY ST-2P (VAN
11114 Coeete [ e [Jchange [ Additian
NAME NARE
SIREET ADDRESS ! STREET ARDRESS
CIFY-ST-2IP ) CIlY-S1- 7
e O oelete g [ Change  [] Addition
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
CITy-S1- 2P N CUY-ST- 21
TITLE LJ Delete T e . [J Change [ Addition
NAME NAME
STRELT ADDRESS l STREET ADDRESS
CITY-ST-2IF _Giry-stze
TLE O etete A O chenge [ Additicn
NAME NAME
SIREET ADDRESS STRE{ T ADDRESS
CITY.ST-2IP CHY-S1- 2P

12, | hereby certrz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver of trustae empowerad to exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SI'GNATUHE:/% ot A% l [eS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date 7 Daytene Phone 4




