- B -~

“” 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Sep 08, 2005 08:00 AM
DOCUMENT # P94000017977 CR Secretary of State

1. Entity Name
A S G AMERICA, INGC.

Princlpal Place of Business Mailing Address

;9482(:RANDON BLVD. Z;QEZCRANDON BLVD.
— - LTI
08302005 No Chg-P ' CR2E034 (10/03)
Do NOT WRITE IN TH IS S PACE 4. FE| Number Applist:! Fllo.r
65-0473434 Nt Applicable
5. CeEifica:e of Stalus Desirad | fg'gg L'nifc'l”o"al

6. Narma and Address of Currant Registared Agant

R ERAND O SLVD. DO NOT WRITE
K% BISCAYNE, FL. 33149 IN THIS SPACE

o 2 %

8. The abave namad entity submits this $tatement for the purpose af changing its registered offica or registered agent, or beth, in :ha Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : . - - . e

Signature, typad of printad name of rgisterad agent and e it nppﬂca}ﬂn. (NCTE Registared Agont signaturs roqu?rad_when reinstating) . . |, Dbate ., ¥~ U, 3T -

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Duae by September 7, 2005 Trust Fund Contributior. O  Addedto Fees corporation did nof receive the prior notice.

10. OFFICERS AND DIRECTORS 1

TTLE BD

NAME ZIZOLD, ARTURO J

STREET ADDRESS | 798 CRANDON BLVD., ¥ 42 Tty

omy-s2P | KEY BISCAYNE, FL 33149 K HPNNNNAT 326

09/08/0A~E0001-010 150
TITLE VD
NAME ZIZOLD, ALICIA S

STREETADDRESS | 798 CRANDON BLVD., # 42
CITY-§T-207 KEY BISCAYNE, FL 331459

TITLE
HAME

e o DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

Tme
NAME
STREET ADDRESS
CITY-S7-2IP = - L

e
NAE

STREET ADDRESS
cITY -57- 2 A . . .

L LN 4%

12. 1 hareby certify that the information supphed wuh this f‘hn does not qualify for the exemption slated in Secticn 119, 07§SJ{|) Flonda Statutes. | further certify that the mformaucn
indicated on this report or supplemental report is true an 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 or the receiver or jrustee [i::'jjmd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |t

changed, or on an a:tachrnemwnh address, withyall other lika empowered.
p i) Yoo[s7 w242l

stduﬂ'uﬁ AND 7P ON FRINTED NAME OF SIGHING OFFIGER O DIRECTOR Dats ] Daylha Prian # o

SIGNATURE:




