2004 FOR PROFIT CORPORATION FILED

'ANNUAL REFORT

SOGUMENT # M88708 Jan 09,2004 08:00 AM

. Entty Name Secretary of State

ASSET BEVELOPMENT CORPORATION

Principat Place of Business - Mailing Address

707 SE 3RD AVE SUITE 400 707 SE 3RD AVE SUITE 400

FTLAUDERDALE, FL 33316 US F7 LAUDERDALE, FL 33316 US
A LEEAERERTEE O

01462004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e e Tropied for
65-0087651 } Mot Applicabls
i ] . Certificate of Status Desiff:i ] ?:;-;’fq S:g‘mna‘

5. Name and Address of Current Registered Agent

DISQUE, PHILIP A DO NOT WRITE

747 SE 3R0D AVENUE

B CAUSCRDALE, FL 33316 "IN THIS SPACE

& The above named anbity submits this statement for the purpose of changing its registored office m_regls!ened agent, o bath, in the State of Flarida, | am famiiar with, and accépt
ihe obligations of registerad agent.

UENATURE — = : - : - =
Signature, typog of prrled nameor :agu.!amd agert and title if appticabita, ITE- Rogisiored Agent sigraturs reguiesd whar renstating) = TATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, OFFIGERS AND DIRECTORS T
HILE D
HAME BACARDI, JOAQUIN E e
STREET ADDRESS | 707 SE THIRD AVE, STE 460 HONANN 4
chv-si-2P | FT. LAUDERDALE, FL ) 132 0e~B000s UQ 2 150,00
TTLE DPT
HAME DISQUE, PHILIP A

STREETADORESS | 707 SE 3RD AVE
U-3-Tr | FT LAUDERDALE, FL 33316 _ e o

WHE D L. I
NAME COLAGIOVANNE, PETER M

7440 SW 7TH STREET
;r;s_s::u;:zss PLANTATION, FL 33317 o DO NOT WR'TE

i IN THIS SPACE

NAME
STREEY ABDRESS
Gy -5T-aP

THE

RAME

STREET ADDRESS
GiTY-S8Y-2p

e
HAME
STREET ADDRESS
CiTy-51-0p . L L

12. | hereby cestst?; thiat the information supplied with thas filing does not quatify for the exempnon stated in Section H18.07(340, F!onda Statutes. 1 further cemfy lhat the information
indicated on this report or supplemental report is tue and sccurate and hal my signature shall have the same legal effect as if made under cath; thal ! am an oflicer or director
of the corporation or the receiver or trustee emipowsred o execuis this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 17 of
changed, or on an at h an address, w:th alf ather like empowered,

SIGNATURE: O /ﬁ_\_. ,Du—a fi/b’/ffn‘{ (g¥hef-H5o>

v S —————— n— e T Y e i —

e P e P R |



