2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 581112 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State
ASBET CONSULTANTS, INC.

F’rinc%:al Place of Business Mailing Address

% ROYALD A. ZELL PO BOX 271352
4308 WEST NASSAU STREET T TAMPA FL 33688
TAMPA FL 33807 us

Suite, Apt. #, elc. Suite, Apt. #, gic, l - MOORE CR2ED34 (1 1/03) -
Ciy & Stale City & Swate o 4. FEI Number Applied For |
) 59i1861?1 ii o Mot Applicable
Zp Countey Zp Country 5. Certificate of Status Desred O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fgéé—’vegg'?hasAéAu ST, - Street Address (P.O. Box Number is Not Acceplable) ) A
TAMPA, FL LP FL 33607 —

City FL I Zio Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE I e e o G
Swgnature typed o1 prmied name of registered agent dnd tille i applicabie. {NOTE Begistered Agent signatuea requirsd when renstating) DATE .
- " E PR -
AﬁFuiﬁE N?“;o!m ';EE |$"i15_0-gg 00 L 9. Election Campaign Financing © $5.00 May Be
er vay 1, ee wi ev$.‘_'g T et Trust Fund Contribution. [0 . Added tc Feas
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS I Kt ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
13 FD T Delete e I change [ Addition
HAME ZELL, ROYALD A, : NAME il qg Bﬂgp‘ 24
STREET ADDRESS | 4908 W NASSAU ST . . STREET ADDAESS a2 A8 000 é-{ll 5 150,00 .
CITY-ST- 219 TAMPA FL _ fomestazr
TRE [ peiete TITLE [J Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o CITY-ST-2P
TITLE 1 Delete TMTLE [ Charge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CiTy-SY-2IP
TITLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-ST-2P ' CITY-ST-ZiP
THLE 3 Delele TITLE 1 Change  [] Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GUrY-ST-2IP
TME 1 Detere i O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]

12 |heraby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | furiher certify that the information
:nfmr::ated on this report or suppfemental 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 corporation
changed, or on an attac!

SIGNATURE: \

receiver or trustee empowered 1o

is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with a otner lik

RGN AN et

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER ACJR DGREC‘I"OR

B8

Daytima Phono #



