2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # FS5000004301

1. Entity Namg

ASEEL, INC.

Secretary of State

Mailing Address

1215 19TH STREET, N.W.
WASHINGTON, DC 20036

Principal Place of Business

1215 19TH STREET, N.W,
WASHINGTON, DC 20036

DO NOT WRITE IN THIS SPACE

ARG AT

01132004 No Chg-P CR2E034 {16/03

4. FE} Number - Appliem}
52-1941426 - Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

o

€. Nomie and Address of Current Reglstorsd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registered ofﬁcé of registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

e ¥

Signatura, typed o printed nams of ragstarad sgeat and tita L apnhesble.

{HOTE Registeres Agent signalre Teguired when neinstatng)

DATE
==

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $350.00 Trust Fund Centribution.

¢. Election Campaign Financing

UNNCCO7igES -
/031 /D4-BODTA- D03 150. 00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS )
TILE PCD

NAME AL-GHUNAIM, MAHA K

STREET aDoAESS | P.O. BOX 28807

orv-SI-ZP | SAFAT 13149, KUWAIT,

TILE STD

NAME AL-GHUNAIM, FAHED K

STREETADGRESS | P.O. BOX 28807

On-ST-2P | SAFAT 13149, KUWAIT, )

WILE WAS

NAME SKANCKE, STEVEN L

SIREETADDRESS | 1215 19TH STREET, N.W.

are-sT-IP | WASHINGTON, DC 20036

TITLE \%

NAME AL-NAKEEB, HAYAT A

STREETADDRESS | P.O. BOX 28807

CITY-ST- 2P SAFAT 13140, KUWAIT,

TILE D

NANE AL-GHUNAIM, MOHAMMED K

SIREET ADDRESS | P.O, BOX 28807

CITY-§T-71P SAFAT 13149, KUWAIT, .
TIILE D

NAME AL-GHUNAIM, AHMED K

STREET ADDRESS | P.O. BOX 28807

CiTY-ST-21P SAFAT 13149, KUWAIT, .

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes 1 further certify that the information
indicated on this repornt or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or frustee armpowered to execule this repart ds required by Chapter 507, Florida Statutes; and that my narma appears in Block 10 of Block 11 i

nt with an address, with all ather like empowered.

)

changed, or on an atiac

SIGNATURE: *

202 429-1790

SIGHATURE AND TVEFP QO RTED TAYE OB SERIVEROGER On FECTOR

February 24, 2004

. Date _ Daylina Phone &
N xE . . — - -




