.

- FILED
** “ 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000090984 AR 04-26-2004 90499 009 ***150.00

1. Entity Name

ASF FLORIDA CORPORATION

Principal Place of Business Mailing Addrass ' 54 03 9 8 92

0.

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
r Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-F' CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
55-2270259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION INC. Waoedlioed Corp. Admnihaifed CLC
520 BRICKELL KEY DRIVE SUITE 0-305 Streat Addfass (P.QO. Box Numiber is Not Acceplable)
MIAME, FL 33131
D20 B o A V\Q,u Dc. Se O-205
Y Maawin FL | §572
8. The above narhed enlity § bmwls i stalem r ] e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\ste d age
AL -804
SIGNATURE
Signature, xyped o mted name of regnslerecl agent and titla if apphcable, {NOTE: Registared Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fass - / OQ_
10, . OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} [ pelete TITLE [ Change [ Addition
NAME SIERRA, ALVARO NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CITY-ST-21° MIAMI, FL 33131 CITY.ST-2IP
THLE O delete TILE : [l change 3 Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O Defete TILE [JGhange [ Addition
NAME NAME
_ STREETADDRESS | e e e = e e e e SWUSTREETADDRESS | e e e e T
CITY-ST-ZIP CiTY-ST-2IP
TILE . O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TMTLE 3 velsta TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and v, my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver Or trustee empowered 1o exacute this reporl jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ke émpowered. 9 b 0 6
-»
SIGNATURE: A’l Vo 2lellg N /lX/OL/ 27U 2RD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR yllme Phone #



