2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

1. Entity Narme

ASC MIAMI, CORP.

DOCUMENT # P00000107713

-

ecretary of State

04-28-2004 90293 028 ***150.00

Principal Place of Business

Mailing Address

9949 NW 89 AVE. %349 NW 89 AVE. - T
BAY #5 Y #5
MEDLEY, FL 33178 MEDLEY, FL 33178
= S AR NRTR MAEAURITR AN
ASRA N0 2 Ave 039 A
Sune Apt #, el Suite, Apt # et <
B A0 o 04152004  Chg-P CR2E034 (10/03)
ty & Style 4, FEI Number Applied For
oﬁ@u\ I (DV‘\ QO\ QL ta)\ <\ 65-1056887 Not Applicabie
%Zalpm% %I’A (é;}%m lC: ,Sr A_ 5. Ceriificate of Status Desired 0 ?ese :gq Sfe‘t;t'onal

6. Namsa and Address of Current Registered Agent

7. Name and Addregs of New Reglstarad Agent

9949 NW 98 AVENUE
BAY#5
MIAMI, FL 33178

PiLAR TORRES, MARIA DEL ... _

Name

Street Adcress (P.O-Box Number is Net-Acceptable)

City

. Zip Code
i FL |

SIGNATURE

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

Signatwe, typed or printed name of registered agient ang Stie T applicable.

(NOTE: PMegisterad Agent signature reqused when renstating}

DATE

FILE NOWIN FEE IS $150.00
After Bay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TLE DPT [ pelete TILE Change [ Addition
NAME TORRES VICTOIA, MARIA DELPILAR NAME qq M A\) 9:
STREETADDRESS | 341 W. PARK DR #204 STREET ADDRESS 4cr W % { e @)M ')
OTY-ST-ZF | MIAMI, FL 33172 GITY-57-2° Meﬂ!m 4-—(, 23] 7%
TME DvsS O patete TLE j&cnan 1:| Addition
NAME SALAZAR, JOSE DAVID e %4q‘w UO Cg‘q A‘U@ B,
STREET ADDRESS | 341 W, PARK DR #204 STREET ADDAESS ‘ ﬂ
OTY-5T-2F | MIAMI, EL 33172 CiTy-s1-2p ,\4‘@5!- €U\ At ZEC ?’5
TITLE [ oelere MTLE El Change [ Addition
NamE HAME
STREET AGDACSS STREET ADDACSS
CTY-57- 2P CiTY-57-29

CTME mETmEmE n =T ~Croeee =~ ~fme et =TT Te=me s - TS Migtange”  [JAddion”| ¢
NAME HAME
STAEET ADDRESS STAEET AODAESS
CITY-5T- 2P CITY- §T-2P
TITLE 1 pelete TITLE [JcChange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P Cmy-§7-2P
TE 3 pelete TTLE TChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-51-2P CTY-S7-2¢

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature skali have the same legal effect as if made under oath; that | am an officer or director
of the ¢orpotation or the receiver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm,

with an address ith ;per like em
'P

L

fIGNATURE AND TYPED OR PRWTED NAME OF SBN‘NG OFFICER ORDIHEL‘TOH

04 5]

Daylr Phong 4




