. .2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000064696 Secretary of State
1. Entity Name
03-15-2005 90347 019 ****55.00

FORESIGHT TECHNOLOGIES ASIA LTD. COMPANY
Principal Place of Business Mailing Address
695 CENTRAL AVENUE 695 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 ‘ . R

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

S’O‘)—- 55 %00‘;"0) Not Applicable
Zp Country Zip Couniry n . ar $5.00 additional
5. Certificate of Status Desired m\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggEIS_IbEERr;nE’FE;ERAVENUE Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

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

the obligations of ragistered agent. -
SIGNATURE A 2% Ln/fﬁ K/ﬂ}q"kd,/p/)/ﬂ C 3/ gﬁj

" Sgnaturs, typed of prinled nama of ragistaled agent and Iitle t applicabla (NOTE. Registered Agant sighature requirad when reinstating) DATE

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e P<eo O etete T [ Change [ Adition
NAME PETCR L€t et NAME
STREET ADDRESS ﬁ{' ﬁ;ﬁ/—ry t Alc STREET ADDRESS
CITY-ST- 2P 1TY-S1-1P
A | felershurd, re 23 7olD ¢ _
Delets TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
_IHLE - - O Delete ~TITLE - —— e eon = . - Ochange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
THLE 7 Delete TITLE [1 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P
THLE O oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-zp [ CITY-ST-2P
TILE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information 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 report is true and accurate and that my signature shal & same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or recgiver, ustee empowere
SIGNATURE: KZJ%// , /P £ fé/ 0 3 /J%S 7 77 40émo

SIGNATURE ARD TYPED OfRINTED NAME OF SiIGNING MANAGING MEHBER. MANAGER. GR AUTHORIZED REPRESENTATIVE Date Datirh Phone #




