2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # F98000001900

1. Entity Narne

ASIG HOLDINGS CORP.

ecretary of State

04-28-2004 90231 013 ***150.00

Principal Place of Business

Mailing Address

2600 PELHAMRD- —~GSP-INTERKNAHONAL-AIRPORT
SH-D— —BOX 12233 —
s T v RN ORI
2Dl s, chmqe Ave . 201 5. Orange Auc. :
Suite, Apt. #, etc. Suite, Apt. 4, elc 04212004 Chga-P CR2E034 (10703
Saite LoD Sutte 11Do 9 (10/63)
City & Stale City & State 4, FEI Number Applied For
o clando FL Oria ndo, FC 58-2380323 Not Applicatio
g 3_ 286 =f Courtry I __3 260/, Country . 5. Certiicate of Status Desired {1 _ ,geae'gg}kﬁi";“"“a__[ X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn fammar with, and accept

Y

SIGNATURE

T the obltgal ons of registered agent

* . . .

Signature, typed or primted narne of registered agent and tile if appiicatle.

DATE

{NOTE: Registerec Agent signature required when reinstating)

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWI!! FEE IS $150.00

? After May 1, 2004 Fee wil! be $550.00

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TiILE PCEO ] ekt TTLE elep \ & Chenge [ Addition
NAME ALLEN, BRUCE V - NAME Bruee \|an Allen
STAEET ADDAESS | 32245 EQUESTRIQN TRAIL STREET ADDRESS | B 32 U Eqacc.h-uw Tvan'
orv-si-z2p | SORRENTO, CA 32776 CITY-S7-2P bOffefﬂ‘LO. FL 2370
TIILE T O Detete TTLE T ' e Chenge [ Addition
NAME FRESE, ROBERT HAME Ro\oéx‘\' Trese
STREET ADDAESS | 1125 LAKE SHADOW #5-202 smeetaD0RESs |1 a2 Miag Del Hav
Cry-si-zp § MAITLAND, FL o520 judintiy Pavk., FL 232739
TmE _§_ R o Oopelee THE _ ' O Change [ Addition
NamE MURRER, GREGORY " F m o T T T T
STREETADDRESS | & POWDERHOQUSE LANE STREET ADDRESS
CITY-ST-2IP BOXFORD, MA 01921 CIFY-ST-2IP
TTE [ petete TLE Director [ cCange [ Addition
NAME NAME Bruce \JCuf\ Alewn
STREET ADDRESS STREET ACDRESS | 3 24§ -‘(-r\O\h Tron
CITY-ST-2P CITY-ST-2IP CJ)‘Y@“‘O s'ﬂ_ 3%,
TE O3 vetete TiE ' O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-7iP
T RN - c . O oee TILE LA i O crnge [T Addition
NAME ' NAME - b ;
STREET ADDRESS” - T - - - STREET ADDRESS - ek - - - o b
CTY-ST-21p T CITY-ST-2IP -2 S P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further cerlify that the information
. indicated on this report or supplermenta! repopgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
. of the corporatian or the receiver or trusteg#mpowered to execule this report as required by Chapter 637, Flonda Statutes, and that my narne appears in Block 10 or Block 11 if

changed, of on an attachment with an ggdresg, with all other like empowered.
SIGNATURE: Rdeok 0.5 eys ‘4/&’6/ 04 447 ‘37 ~270
SIGHATURE Ar'b/raf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phone #




