2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # sez211 ecretary of State
ARGENTA TRADING & CONSULTING CORP. 04-27-2005 90322 033 *¥150.00
Principal Place of Business Mailing Address

%1231 1‘_JOHNSON ST %12811 JOHNSON ST -

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 Py

us us (i o

e s T ||H||||!|| (IR
2250 Qiodes CC Zé&a”o ALodex Cir

KS_ui‘J)ﬁJt #. eic. (S_Ugrm #otc” 1stMOORE ~ CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For
INestToNn L 2550 pk 65-0265895 Not Applicable
rbz-g 2 2.1 COBWS A %;93']52)'} LCJO Lg'%‘ 5. Certificate of Status Desired 0 ?g'ggqﬁgbm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ORTEGA RoBERT K.R.

g1RC.)I:IE1GJAC,)SSSB S?QTSBF Street Address (P.0. Box Number is Not Acceptable)
129 ‘
PEMBROKE PINES FL 33029 2850 GLADES ccLE - Ste. y § 8

City Zi Cod

" WESToON FL | ™3%32%

8. The above namead entity submits this statement for the purpose of changing its registered office or redistered agent, or bath, in the State of Florida. | am familiar wuh and accept
tha obligations of registered agent.

SIGNATURE _
Signature, yped of printed neme o 1egisiered agent and Iile if apphcable {NOTE Regisiared Agent signature requirad when remnsiaung) DATE
"

. F“-E  NOW!!! FEE IS $1 5900 ; L . 7 9. Election Campaign Financing $5.00 May Be

After May 12005 Fae Will B&'$550:00™ T T " Trust Fund Contribltion. ] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Titi PD B Delete e PD (& Change [ Addition
NAME ORTEGA, ROBERT RR, .’ NAME RoBERT R.R. a®=TEGA
STRELT ACDRESS | 21011 JOHNSON ST, #129 siRceTaooress | j23Y CHINADBERRY DKR.
CY-ST-2IP PEMBROKE PINES FL 33029 CITY-S1-2IP WESToON = F4 33327
i O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CITY-ST- 7P
e O Delete MLE [ Change (] Aadition
NAME NAME B
STREET ADDRESS STREET ADDRESS ]
CITY-51-21P CITY-§1-2P
TILE [ Delete THILE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
coIry-§1-21P CHTY-ST-ZIP
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-S1- 2P cIny-s1-2p

12. | hereby certify that the information supplied with this fi Ilng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug.and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoy g ute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address,

SIGNATURE: ad ! e 9/ 21/25 95‘7'959' 755"

SIGNATURE AND TYPED cy{ PRINTED NAME OF/ASIGNING OFFICER OR DIRECTOR . 4 Date Daytre Phons #
£




