FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000007296 s 04-22-2005 90278 030 ***150.00

1. Entity Name

ARGENTINA INTERNATIONAL OF MIAMI, CORP.

Principal Place of Business Mailing Address (AL
136 E. FLAGLER STREET 25 SE 2 AVENUE
MIAMI, FL 33131 SUITE 410

MIAMI, FL 33131 US

Suite, Apt. #, etc. : Suite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Namber Applied For
- - —— R B ) _ 65-0901198 - Not Applicable
ap . Bountry e Country 5. Cerlificale of Staws Desied [ $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOMFROCHT, LAZARO
3787 PRAIRIE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33140 * .
i City FL ] Zip Code

‘8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

i

SIGNATURE . .
. Signature, typed or printed name of regestared agent and titke i applicable, {NOTE: Hegistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delete TITLE ' [ Change (] Addition
NAME BEATRIZ LECN, PERLA NAME
STREET AUDRESS | 3787 PRAIRIE AVE. STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL 33140 CITY-5T-2P ]
TITLE STD [ Delate THLE [ Change ] Addition
NAME DOMFROCHT, LAZARO NAME
SMEET ADDAESS | 3787 PRAIRIE AVE. STREET ADDRESS
Ciry-51-2P MIAMI BEACH, FL 33140 : CITY-5T-2IF
TILE I Delete TITLE - vt "[1ohdnge (1 Addwion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIrY-ST-2iP
TIE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-21P )
MILE 7 Detete TRLE [ Change [ Addition
NAME ) NAME '
STREET AGDRESS . * ... ™[ STREET ADDRESS
CIY-ST-2P . CIY-§T-2P oL
TE ’ = Ooeets — MmE - - o -« =+ . [T]-Change  [] Addition
NAME . N ez R NAME - - —- F - PO I . —
STREET ADDRESS STREET ADDRESS
CInY-ST-2F [\ Y- §T-2P

12. | hereby certify that the informatipr{ supplied wjih thig filing doeg not qualin} for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppfemental reporf is trug and accyrate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recejver or trustee enpowefed to exgluta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address. witd ail otheglike empc_Jwered.
. N N ORRLOS fEcqn ET k. 1505
SIGNATURE: 2 ) orEi . Y 3ps-3}-fosQ
smnmw TYPED OR PW“E OF SIGNING OFFICER OR IMRECTOR '\ Date Daytime Phona #




