FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ASGARD GROUP, INC,
Principal Place of Business Mailing Address YUUV1JURY
431 SEABREEZE AVENUE 431 SEABREEZE AVENLE '
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T v RO Aot
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State . i City & State : . 4. FE! Number . |Applied For
) - ) 65-0368003 Neot Applicable
Zip Country ) ‘Zip : o ‘Country _ P - .- 8.75 Addiisnal- — — |
. . 5. Centificate of Status Desired O ?ee Required ona .
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Regi d Agent
Name

LOVETTE, BRADFORD S
431 SEABREEZE AVENUE . Street Address {P.0. Box Number is Not Acceplable)
PALM BEACH, FL 33480 i

LS .

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | arn familiar with, and accent
the obhgatlons of reglstered agent

F e e -
SIGNATURE Z .
Signatura, Iyped of phnted namg of regstered agent and ttha «f applicabla. (NOTE: Regriterad Agem signatune required when renstatng) DATE
FILE NOWIIl FEE .IS 31'50.00 9. Election Campaign Financing $5.00 May Be s . LI
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD ) [ nelete me . + [Octhange [ Additian
NAME LOVETTE, BRADFORD § i NAME -
STREET ADORESS | 431 SEABREEZE AVENUE B STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL CITy-sT-2IP
TME DsT ' 7 belete e . [ Changs ] Addition
NAME OHIGASHI, IKUYO : . NAME
STREET ADORESS | 431 SEABREEZE AVENUE STREET ADDRESS .
LCiTY-ST-2P — -PALM-BEACH,-FL - e ~ - - - - GiTY-ST-2IP m T T T T o —
TTLE : O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME O delete TME CJchange [ Addilion
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
nme O Detete TE . [JChange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
ME O Detete TIME ) ’ . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-8T-2P CITY-§1-21P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11 if
changed, or on nt with an addrass, with all other Ilke empowered.

SIGNATURE:

D NAMGE@F SIGNIYG OFFICER O




