2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # L57097

1. Entily Name

ecretary of State

04-22-2004 90075 006 ***150.00

ASENCIO, RAULICER
4005 E 4TH AVE. .
HIALEAH FL 33813

*

ASENCIO CORPCRATION
Principal Piace of Business Mailing Address
4005 EAST ATH AVE. 4005 EAST 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0193433 Not Applicable
Zp Couniry zn Country 5. Certiicate of Stalus Desired ~ []  98+79 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

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

City FL Zip Code

2y

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

SIGNATURE a
Signature, typed or prirted name of registered agent and titie f apphcabie, (NOTE. Registerea Agenl signatura required when rainstaing) DATE
FILE NOW'!' FEE IS $150 00 e ) . )
9. Election Campaign Financin,
. tter May 1 2004 Fee will be $SSO OOV = Trust Fund CSmr?bution. " 3 ft?d‘e%?oh;::se e
;,'Make Check Payabie to Ftorrda Department oi State ’ )
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE Dp . [ petete TiLE [ change [} Addition
NAME ASENCIO, RAULICER NAME
STREET ADDRESS (4005 E 4TH AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Detete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME [ petere TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
TNLE O Deiete TE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-§1-2IP
TMLE ] Daiete TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-21P CITY-SY-2IP
TILE [ pelete L [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cchy-§1-21P

indicated on this report of supplemental report is true an

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the sarne legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trusteg empowered 0 éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

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

SIGNATURE:

ohS oL (3o ¢ )3c2>-9/35

Dayims Phona #




