\ | FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # PO1000005715 03-15-2004 90076 008 ***150.00

1. Enlity Name

ASES PROPERTIES INC.

Principal Place of Business Mailing Address
7360 CORAL WAY #21 7360 CORAL WAY #21 i
MIAMI, FL 33155 MIAMI, FL 33155
T S IRAHE AN WMo
U1dee Sw 24 5+ 3605w 24 54
Suite, Apt. #, eic. Suile, Apt. #, etc.
03112004 Chg-P CR2E034 (10/03)
H 34 A 3¢
City & State City & State 4, FEI Number Applied For
MiAne FL MIARM, Fe 380 | 65-1069048 Not Applicabie
gpb} S5 Country 'gpﬁl = o Counlry 5. Cerlificale of Status Desired ] ?g'gitﬁ?:éﬁma'
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUSTANTINO, ARGIMON CowsTAVTIND AR GIimow
7360 CORAL WAY #21 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155 IDCo pur 2y >T
7 City " agy A Mt FL | Zi_%Csd‘e Ll s

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

the chiigations of regisjffed . afent. /
SIGNATURE —— d””r‘“"’f“"” ARG/ HeoN HArcHt 3-0Y
Wed nama of registared agent ang litle f 2pplicabla, {NOTE: Registered Agent signature requireds whan reinglating) . DATE
—
FILE NOWI! FEE IS $150.00 9. Clection Campaign F.Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
MLE PS 7 Delete TILE O Change [ Addition
NAME CONSTANTINO, ARGIMON NAME
STREET ADDRESS | 7360 SW 24 ST #34 STREET ADDRESS
CHY-S1-21P MIAMI, FL 33155 CITY-ST-2IP
TITLE T [@:Delaie TITLE [ Change [ Addition
NAME ARGIMO, ANGELA NAME
STREET ADDRESS | 7360 SW 24 ST 34 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33155 CITY-ST-2IP
TME Mo —— —_ .. Ooesteeu. § e N — _ - - & crange - [Z) Acdition
NAME NAME
STRFET ADDRESS STACET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O petete TIME [J Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-8T-7IP
TMme [J Delete TME [ Change [ Addition
HAME . . NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P . . CITY-ST-2IP
TiILE [ pelete TIHLE O change [ Acdition
NAME B NAME
STREET ADDRESS . - STREET ADDRESS
cy-st-2p . {7 . ) CITY-ST-7IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 directer
of the corporation or the receivarordrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
¢hanged, or on an attachm i an address, with all other like empowered.

(,,ys.r-o-urm/o ARG Now F 3//,70.,: I HFEP 7

ND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTCR Date b

SIGNATURE:

Daytitne Phone &

[\)




