2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED
DOCUMENT # L46414 s Apr 13, 2005 08:00 AM

1. Entty Name Secretary of State
ASA-TRON, INC.

Principal Place of Business Mailing Ad;iress

10590 NW 7TH TER 10580 Nw 7TH TER
hlAMI FL 38172 MIAME FL 33172
Suite, Apt. #, etc i o Suite, Apt. #, elc. o 15t MOORE CR2E034 (10/04)
City & State ) - Ciwy & State T 4. FE} Number - | Applied For
65-0167594 HTNE: 'Apﬁcab!e__
Zip Country Ze Country 5. Cerlificate of Staius Desired | ?ese'ges qa;!:ci,ﬂnnal
6. Name and Address of Cuttent Registered Agent T T 7. Namea and Address of New Registarad Agent o
ST ) - Name T
%EQT SNWL@J%&EE%O AD Street Address (P.C. Box Number is Nol Accepiable)
SUITE 330 : - —_ -
MiAMI FL 33126
(_Ciw o FL ! Zip Code

8. The ahove named entity submits this statement for the purpose’ef changing fts registered office or registered agent, or both, in the State of Flarida. t amn familiar with, and accept
the obiligations of registered agent. . o . -

SIGNATURE : -

Signalute, ipad of prntad name of registered agent and tilie If appuzatly N (NCTE Fagisterad &gent signature required when réinstating . DATE —

FILE NOW!! FEE IS $150.00
After Wiay 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of Staie

9, Election Campaign Financing $5.00 vay e
Trust Fund Contribution. T Added to Feas

10. OFFICERS AND DIRECTORS ‘ 1. ~ ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN .f_1 i

Tk v/D ) T N - U Change ] Addit
/ 1 Dot " YippgDangsss e Dl

NAME EGGERS, MANFRED H. NAME 84 S E—an0eEnt 150,00

STREST ADDRESS ) 10580 NW 7TH TER STREET ADDAESS i - -

CHY-S1-21F MIAMI FL 33172 Y- 31-2ie

TLE s/D ' T Ooeste  J onne o ClcChange [ i

NAME SOULARI, LUIS H. NAME

STRFET ADDRESS | 10890 NW 7TH TER SYREFT ADDRESS

oY 57 2iP MIAMI FL 33172 CRY-SE- 2P

e P/ Closete  § voe - [Jchange [ A%

NAME SOLARL JOSEFINA H. NAME

STREET ADORESS | 10590 NW 7TH TER SIREE] ADDRESS

CITY-ST-7F [ MIAMY FL 33172 Y512

HILE - O et [ une O Change [ At

HAME HARE

SIREET ADDRESS 5IRLEE ADBRESS

LNY- 5T 2P CHvY.ST- 2P

TiTLE - O3 etets e S . D) Change L)

MAME HAME

STREET ADDRESS STAFET ADDRESS

cry-stap | ' Y-8 2iF

ult: ! S [ Delete ¥ ] [l Change | [ At

HAME MAME

STREE T ADDRESS SIREET ADDRESS

wly si-ZiF l CHY-51-2¥

12. | hereby ceriify that the information ied with this filing does nat qualify for the exempiion stated in Section 119.07(3)[), Flofida Statutes. | further cerlify that fhe information
indicated on this report or supplerfenial feport is true anc-aTTTate and that my signature shall have the same legal effact as if made under cath; that | am an officor o direGio
of the corparation or the regaier or ail to execute\this report as required by Chapter 507, Florida Statuies, and that my name appears in Block 10 or Block 11
changed, or on an atachre A

SIGNATURE:

: ﬂf)‘; A{/ézgjf _3pe225272

Oaytma Phone A



