!
{
:

2004 FOR PROFIT CORPORAT
"~ ANNUAL REPORT

ION

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT #. F97000004764

1. Entity Name
ASBAIRINC. :
. ' , e
ST - ;

06-01-2004 90002 045 ***558.75

Principal Place of Business-';L h

3B05NWI0TAVE -4 T T
MIAMI, FL 33178 !

' - Mailing Address’

" 3505 NW 107 AVE
MIAMI, FL 33178

7 I 7T54055906

2. Principal Place of Business 3. Mailing Address

Q50 Towey Lane

Q50 Towey Lone

AT AOE -

Suite, Apt. #, etc. i . Suite, Apt. #, etc.

Surke o o Svte 1wlo 03192003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number AppiedFor
Foster Ciry, CA rogtey Civy , CA NOT APPLICABLE Not Applicable
Cz\.‘pq 40 4 Ei colbmré A ' cz‘va AO4 CT)”%V) A 5. Cenificate of Status Desired 3 gg-gsqlﬁ:i:;ﬂonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL -32301

Street Address (P.Q. Box Number is Noi Acceplable)

City

FL ‘ Zip Code

8. The above nameg enuty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famlhar with, and accept

the obllgauons of registered agent.
[y Lo

SIGNATURE . !

) Siunalura. lyaed ot prinigd name of registered agent and Lllg i aabiicable

{NOTE: Reyistered Agant signakirg required when reinstatng)

DATE

FILE NOWIII FEE IS $550. 00
Due by September 8, 2004

9. E|BCtIDn Campaign

Flnancmg

Trust Fund Centribution. = -

$5.00 May Be
Added to Foes

10:: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e cD . : [ Delete TTLE Yoo \ O change B Addition
HAME SIDLER, BRUNO NAME BHear>on, Dod .

STREET ADORESS | VIADUSKSTRASSE 42 STREET ADDRESS | Y H OV OWEY Long ‘$O\’\'C W00

cr-st-zp f MIAMI, FL 33178 oS-z | fadter Cidy L, AT 4404

TIE 50 Haelele TITLE 40 ) O Change  [Addition
NAME LEE, STEVE NAME Gievrondyy Ao )

STRFET ADDAESS | 3505 NLW. 107TH AVENUE STRETADDRESS | G B0 TOWWEY LGNE , Suire 1o

orv-sT-zP | MIAMI, FL 33178 ) CITY-57-2IP Fosteyr Q\’\'\i LA A0 4

e~ === QT ' Il %Wﬁueme%'—-ﬂ s ROy e R e W';‘iﬂhaﬂge;‘--ﬂ.&dditiun: e
NAME ZURCHER, WALTER NAME TOZZY, MY CcoO

STREET ADDRESS | 3505 N.W, 107TH AVENUE STREET ADDRESS |AB O TV O WeEY Lone, Zore VL OO

ery-31- | MIAMI, FL 33178 av-stze | FOoRYeY Civy ,CA Q4404

TLE T0 " ﬂgemg TITLE [Cichange [ Addition
NAME SIMON, BEAT NAME

STREET ADDRESS | 3505 NW. 107 AVE STREET ADDRESS

CHY-51-2IP MIAMI, FL 33178 onY-ST-2P

TiLE D : [3 Delete TITLE [ Change {7 Addition
NAME HESS, CHRISTOPH HAME

STREET ADDRESS VIADKUSTRASSEE 42 STREET ADDRESS

CITY-$1-2IP BASEL, § 4002 CITY-81-2IP

MeE . 3 Dekete TITLE O change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

oITY- $T-23P CITY-ST-2F

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplem ntal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver orftrustee empowered to execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if

n address, with al! other like empowered.

changed, or on an attaghment wit

SIGNATURE:

5-a%-04 LHO) LD - LW OO

“GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Dayiime Phene #

#

i



