2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M49951

1. Entity Name

ASROX, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90039 Q03 ***158.75

Principal Piace of Business

C/0Q ANTOLIN DEL COLLADO
8798 S.W. 8 5T, SUITE1
MIAMI FL 33174

Mailing Address

8798 S.W. B §T., SUTE 1
MIAMI FL 33174

C/0 ANTOLIN DEL COLLADO

Ry

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2793902 Not Applicable
Zi i 1 it
® Country ap Country 5. Certiiicale of Status Desired [k $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name _ o
DEL COLLADO, ANTOUIN - e e =S e

8798 S.W. 8 ST.
SUITE 1
MIAMI FL 33174

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

City

Zip Code

FL

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

SIGNATURE

Swnatute. yped or printed name of registared agsnt and Lia if applicable.

{NOTE: Registered Agen signature requiracl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE VP O elete TITLE [ Change [ Addition
NAME DEL COLLADO, ANTOLIN NAME
STREET ADDRESS | 8798 S.W. 8 5T. #1 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE FD [ Detete TITLE [Jthange [ Addition
NAME FUENMAYOR, ASDRUBAL NAME
STREET ADDRESS | 8798 S.W. 8 ST. #1 STREET ADDRESS
CITY-ST-2IP MIAMI. FL. CITY-ST-2IP
L |TD O tetete TmE [ Change [ Adction
NAME FUENMAYOR, ASDRUBAL A. NAME B ) A U S
" STREET ADDRESS |B7G8 S.W. B ST. #1 STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-ST-ZiP
TILE S 7 Delete TIMLE [0 Change ] Addition
NAME FERNANDEZ, DORITA C NAME
STREET ADDRESS | 1300 SW 97TH AVE STREET ADDRESS
CITY-ST-ZP MIAME FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach ith

SIGNATURE:

r address, with all other like empowered.

Lol ot bollods

APR - 7 2004 Sor J13 8907

OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daysme Phone #




