2004
! ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

DQCUMENT # P01000030235

1. Entity Name

ASOKA BALI INCORPORATED

Secretary of State

02-04-2004 90031 026 ***158.75

Principal Place of Business

1408 NE 26TH ST
FORT LAUDERDALE FL 33305

Mailing Address
1408 NE 26TH ST

FORT LAUDERDALE FL 33305

VERO BEACH FL 32962

(Y08 NE. A& ST iHo0f N.€.226 ST
Suite, Apt. #. etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03
WILTe AN ManoRS WiLtTes Manoks , 1o
Ci S City & S 4. FE Applied F
# tii‘bﬂ ; /4 61'&]:: Da M 6541086448 Ng?;i)plic‘:ble
325305' éczmry { Rab -25)3 3 p5-, égjgzjﬁg‘b 5. Certificate ot Status Desired ?g.;glﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Fy e e it o ,,Ngméfn,.;..,.:_m:_ ‘ mm::. - ‘*'-_:::d L w - '_ :-- 0 ’A—':" T T
WESTBROOK, PARRIS L Mage (ia WY wﬂﬁiﬁ'
1955 THIRD STREET Strest Address (P.O. Box Number is Nat Acceptable)

iYog NE 26 3.

City

FL

W) (o0 maneRs -t

the oblig f Yegistered agent.

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 Floriga. t am familiar with, and accept

; D/s
marie M. Caltweight’) J-27-04

{NOTE: Registered Agenl signatura required when rainstatng}

4 BATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.0U May Be
Added to Fees

0. OFFICER  DIRECTORS

. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD N Delete TITLE N %Change [ Addition

NAVE CARTWRIGHT, THOMAS P NAME - he Oﬂd@ﬂﬂ;ﬂ”

STREET ADDRESS | 1726 NE 26 AVE STREET ADDRESS a‘“ £ 26 S+, -

om-sizé  |FT LAUDERDALE FL 33305 CITY-ST- 7P L, By Lﬁ‘/‘MMS#—EL 2330}

TLE DS mle[g TLE X(}nange [ Addition

NAME WESTBROOK, PARRIS L MAME MARIE M, eadfwe, @Lﬂ"

STREET ADDRESS | 1955 THIRD STREET STREET ADDRESS jdof WE 26 ST

crv-st-zp | VERQ BEACH FL. 32062 CITY-ST-2IP B fod MAsors, Fl. 2Bas™

TMLE o [ Delete TILE . . 4 I change  [J Addition
 NAME R S RS et s - J TV L (A - ot .

STREET ADDRESS STREET ALDRESS

CITY-57-2P CITy-ST-2IP

TILE 3 pelere TIMLE [J Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TITLE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ Dalete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CiTY-ST-2P )

of the corperation or the #
changed, or on an atta

SIGNATURE

with an address, with zll other like empowered.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver 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

M G- Makie M. CadTurioht [27-p4  Ps54-s54-403

(GNATURE AND TYPED DR PRINTED NAME OEBIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

T
‘\



