2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P02000129379

1. Entity Name
GRUPO ASSA CORP

06-01-2004 90006 049 *%*550.00

Principal Place of Business

10100 NW. 116TH WAY STE 11
MEOLEY, FL 33178

Mailing Address

10100 N.W. 116TH WAY STE 11
MEDLEY, FL 33178

34056102

A ORA R

2. PFrincipal Place of Business 3. Mailing Address

Sute. Ap. 4. ete. Sulle, Apt. 4, etc. 031420038  Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

ARB{W 5:1" ﬂ‘/ {;3 3/2 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
me
LAW FIRM OF MANFRED ROSENOW, P.A. . :dfd"f f ﬁ 'gﬁ’ . Hbf C‘rﬁ"? :"4 E
2425 CORAL WAY } reet ress (P.Q. Box’'Number 1s Not CCEDIB =]
MIAMI, FL 33145 AOl20 ALy W T+ AL
: Ciy  MEPL FL | Zip ngs 1P

8. The above named entlly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of rW
SIGNATURE

5’/ >foy

Signalure, typed or printeg narr;c! leglslele

d 1t il applicable.

(NOTE: Regislered Agenl signalure reguired when reinstating)

DATE

FILE NO\NIH FEE 15 $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP 7 Delete THLE [ change [ Addition
NAME WAGMAISTER, SIMON R NAME

sTREEIS00RESS | 10100 NW, 116 TH WAY STE 11 STREET ADDRESS

CITY-57-21F MEDLEY, FL. 33178 CITY-5T-2Ip

T, DV : [ pelete ME [Ochange [ Addition
NAME HOCH, ABELARDO L NAME

STREET ADDRESS | 10100 N.W. 116TH WAY STE 11 STREET ADDRESS

CITY-37-2P MEDLEY, FLL 33178 CITY-§T-21P

TITLE DS O petete TME [ Change [ Addition
NAME CABABIE, DANIEL A NAME

STREET ADDRESS | 10100 N.W. 116 TH WAY STE 11 STREET ADORESS

CiTY-ST-7IP- MEDLEY, FL 33178 - — — - -- - - - R OOITY-ST-7P - - ol

TTLE oT O peete THTE O Change [ Addition
NAME MAIDAN, MICHAEL NAME

STREET ADDRESS [ 10100 NW 118 WAY, #11 STREET ANDRESS

CITY-5T-21F MEDLEY, FL 33178 ciry-S1-z1p N

TITLE ' O teete TIIE [ Change [ Additiod”
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITiLE ' O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS [ . STREET ADDRESS

GiiY-51-21P . ‘ CHY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 carporation or the receiver or trusiee empowared o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachme&amamjress ith gl other Yife empowered.
SIGNATURE: ki 4 & ?2 7

49‘1/011

”
SIGN ATURE AND TYPER OR FRINTRE NAME OF SIGNING OFFICER OR DIRECTOR

Ohe J Daytirme Phone »




