. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000049382 04-12-2004 90250 024 ***150.00
1, Entity Name
ASIANSHAKTI INCORPORATED
Principal Place of Business - Mailing Address 5 4 0 3 07 27
152 51 NE 18TH AVE 152 51 NE 18TH AVE
236 236 .
MIAMI, FL 33162 - MIAMI, FL 33162 '
2. Principal Place of Business : &}a"“’b dd’ess Cl Ok H“HIH H‘ “m HIH “m “m |||H "l“ Iml m" Hm ‘IHI“M'\ “ \m
| Country .
i 3 A #
Sulte, Apt. #, efc. Sute. Ak ’,j’c 207 02262004  Chg-P CR2E034 (10/03)
City & State ny & Stat 4. FEI Number Applied For
enturae , FL, 65-1100736 ot Aol atle
i it t . i = doo
Lo den - o =tounty .’lp S O - Country 5. Certificate of Status Desired - $8 5 Additiongi”
%?)l A Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent '
Name ’
NGUYEN VAN BINH, NICOLE .
620 S PARK RD Strest Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 B
(9701 £ Cauntry Club Dxive £ 207
s r-3
Nentuce, FL 22750
8. The above named entity submits this statement 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
Signature, Ivped or prinked narme of rergstered agent and bitle if applicable {NOTE: Regictored Agent signature redquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F:'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P /D Delete TME IPresiden 'f'_ Change [ ] Addition
NAYE NGUYEN-UAN-BINN, NICOLE HAME NGUVEN van Biagh. N fc.o& "
STREET ADDRESS | 620 S PARK RD #235 sweeraovess || 4701 £.CountrN Clu b Oriy \Je_ 2071
CITY-ST- 2P HOLLYWOOD, FL 33021 GITY-ST- 2P A C‘\'LM(GU FL 320
TIILE [J Delete THLE [ change [T Addition
NAME NAME
STAFET ADDRESS |~ - e -— STAEET AGURESS~ e e — S e e e e
CITY-ST- 2P CITY-5T-2IP
T1Le {1 Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP J cmy-si-2p
TIME E 1 Defite TILE k O Change ] Agdition
NAME - HAME
STREET ADDRESS . . STREET ADDRESS
CiTY-s1-2P CTy-51-2P
TLE [ petete TIME : [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-4F
TITLE [ Detele mE [ change  [] Addition
HAME HAME .
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P / CITY-ST-2IP
12, | hereby certify that the information suppléd with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | furlher cerily that the information
indicated on this report or supplementaf rgort is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporaticn or |he receiver optfusige empowergd,to exacule this report as required by Ch 807, Florida Slatutes; and that my name appears inBlack 10 or Block 11 if
changed or on an allachmenl widi an gldress, other like empowered.
X 7 A j S O O
SIGNATUR
SIGNATURE AND Tvpsn@fn@ﬁm}e{r SIGNING QFFICER OR DIRECTOR frate / / iy anrfw

I}



