FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P000001 13773 01-21-2005 90090 014 ***158.75

1. Entity Name
THE ASHVINS GROUP, INCORPORATED

Principal Place of Business Mailing Address -

8390 NW. 53RD ST, 8390 NW,. 53RD SL— JUUULELH7?
SUITE 200 / SUITE 200
MIAMI, FL_33766 MIAMI, EL-73166

6161 Blue Lagoonw Pe. _l6l6l Rlue Lagoow Dn
Suite, Apt. #, etc. Suite, Apt. #, etc.
01192005 Chg-P CR2E034 (10/03

Suite 340 Swite 340 9 (10/03)

City & State City & Stale 4. FEI Number Applied For
Mikmi FL WMinmi FL 65-1067893 Not Applicable

Zip Country Zip Countsy - . $8.75 Additional
33126 | Mgm-Oede |_ 33126 _ | Miam-Dade] > Soriicaed Sausesied B FLL2 Sooral

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HILT, MARTHA LYNN

#801, 90 M-ER*-BH:N"AVENUE_- Street Address (P.0. Box Nurgber is Not Accepiable)
MIAMI, FL 33139 _io_Maf 4 # 8ol

-Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registereg as w \
SIGNATURE M Mm. Lyua Hy{F PMQ/CE’O ‘[l‘?!OS

Signawre, typed of printed name of registered agent and tils f applicable. MNOTE: Regxslae(*Agent signaiure required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Ll AddedtoFoes

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ perete TITLE ‘ O Crenge [ Addition
NAME HILT, MARTHA LYNN HAME

STREET ADDRESS | #801, 90 ALTON ROAD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33139 CIvy-ST1-2P

e sSD [ petete TITLE Ocrange [ Acdition
RAME WEEKS, TERRY A NAME

STREET ADDRESS | #1446, 1500 BAY ROAD STREET ARDRESS

CITY-ST-2iP MIAMI, FL 33139 CITY-ST-ZIP
e T 'TD I - “Opeee ~ = f>mE=="== " TEEEOE TR LT T Y Change ] Addition
NAME BERLIN, JAMES R NAME

STREET ADORESS | 1436 CANTORIA AVE STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33146 CITY -5T-2p

TTLE D O petete TITLE DOlcrange [ Addition
NAME BOYD, WETTE NAME

STREET ADDRESS | 8451 SW, 27 LANE STREET ADDRESS

CITY-81-21P MIAMI, FL 33155 CITY-5T-21P

TME D [ peleto TITLE {dcrange  [J Addition
NAME ARTURO, KOZEL NAME

STREETADDRESS | 1771 N.W. 106 TERR STREET ADDRESS

ory-st-2p, | PEMBROKE PINES, FL 33026 CITY-ST-2F

me  |p ‘ o ' "Olowete " "Q e ’ Dlcherge [ Addition
NAME HUTCHINGS, CHARLES J . NAME

STREET ADORESS | 1120 QUAIL AVE STREET ADDRESS N

Cirr-51-2F . | MIAMI SPRINGS, FL 33166 CITY-5T-2IP

12. | 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 cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
BOS- 26% ~
25

SIGNATURE: L Pees/cep !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




