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

ANNUAL REPORT ecretary of State
DOCUMENT # F95000004301. , . ERao, 04-04-2005 90088 040 ***150.00

1. Entity Name -

ASEEL, INC. RV

e i
.

a llvl .
QT ) Mt

e e,

-

i
Principal Place of Business Mailing Address " T 1 [ XEKS 1

1215 19TH STREET, NW. 1215 19TH STREET, MW, "+ 7} 4o’

WASHINGTON, DC 20036 7137 WASHINGTON, DC: 20036 *~ otieen’ o [l mory 26 '
e it — [ CENEAAT R MO
1100 Connecticut Ave. NW 1100 Connecticut Ave. NW

Suite, ApL. #, etc. Suite, Apt. #, etc.

X . 02282005 Chg-P CR2E034 (10/03

Suite 725 Suite 725 o (o3

City & Stale City & Stats 4. FEI Number Applisd For
Washington, DC, ..... Washington, DC _.._. 52-1941426 Not Applicatle
2 5 8 36 C%EUAY 226)0 36 Cﬁusngy 5, Certilicale of Status Desired ] ?i'gi l’:’i‘?ggima'

‘6. Name and Address of Current Registerec Agent ~ 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City ) FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agsenl.

SIGNATURE ' e e e e

Signalure. typed or printed name of registered agent and tite £ applicatie. (NOTE: Rogzstered Ageni signature required when reinstaling) ~ o ms e - DATE == v e e e e
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribstion. O  Added to Fees . o

10. OFFIGERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS ANQ DIRECTORS IN 11

TITLE PCD O pelete TIILE Cchenge [ Addition

HAME AL-GHUNAIM, MAHA K NAME

SIREET ADDRESS | P.O. BOX 28807 SIREET ADDRESS

ciTy-s1-21P SAFAT 13149, KUWAIT, CITY-S7- 2P

L STD [ Detete e O] Change 7] Addtifon

NAME AL-GHUNAIM, FAHED K NAME .

STREET ADDRESS | P.O. BOX 28807 STREET ADDRESS

CimY-$1-27 SAFAT 13149, KUWAIT, CITY-ST-2IP

TE VAS O pelete e ClCiange [T Addition

NAME - .| SKANCKE, STEVEN L : - HAWE A

STREET ADDRESS | 1215 19TH STREET, N.W. STREET ADDRESS

CirY-S1-2iP WASHINGTON, BC 20036 CITY-$1-2P

TinLE v O detets TIME [ change [ Addition

NAME AL-NAKEEB, HAYAT A NAME

STREET ADORESS | P.O. BOX 28807 STREET ADDRESS

CITY-S7-21P SAFAT 13149, KUWAIT, CITY-S1- 7P

TIE D 3 Dpetete TINE ) ClcCrange [ Addition

NAME AL-GHUNAIM, MOHAMMED K NAME

SIREETADDRESS | PO, BOX 28807 STREFT ADDRESS

CITY-ST-2IP SAFAT 13149, KUWAIT, ciry-s1-ap Tt g . 3

TTE D . ] Detete TIMLE ) Change [ Addition

NAME AL-GHUNAIM, AHMED K NAME

SIREET ADDRESS | P.O. BOX 28807 STREET ADDRESS

CTY-ST-F | SAFAT 13149, KUWAIT, CIrY-§1-zp e

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes: | further certily Ihat the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corparation or the receiver Or trustee empowered 10 execute this repant as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address,_with all other fike smpowered.
2 429-
SIGNATURE: Al )%mvﬂ., M )X 02 429-1780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phona #

Steven L. Skancke




