2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR} o FILED

DOCUMENT # P01000069866 Feb 12,2004 08:00 AM
1. Enty Name Secretary of State
ASPMIR INVESTMENTS AND CONSULTING, INC.
Principal Place of Business Mailing .;’;&dress —
3782 W 12 AVE 3782 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
s S mi
Suite, Apt. 4, efc. ' Suite, Apt. #, &lc. MOORE CR2ED34 1 1103)
Thy & State ' City & Stals A 4. FE! Number Applied For
. - ,65, 1122065 Mot Apphicabie
Zp Country Zp Country 5. Certficaie of Status Desired 0 gea;-gesq L‘:?l‘_j:f;ﬁo"a'
6. Name and Address of Current Registered Agent 7. _Name and Adedress of New Registered Agent T o
Name
g‘-,sgé'!\‘?vufi g‘f&féM Streat Address (P.O. Box Number is Not Acceptable)} = — -
HIALEAH FL 33012 '
City FL i leCc:de -

8. The above named entity submits this statemem for :he purpose of changing its registered office or rogistered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . . .

Sgratute, Ypea o prmied name of tepisersd agont and e i appiicable. NOTE Registered Agent signature required when risnstaing) DATE ) _
i N N "',,h AR ST A T B =
A FILE NOV:(].&. FEE ls;|t15505-(5’g_ 0 - 9. Electior Campaign Financing $5.00 May Be
fler May 1 4 Fee will be a0 o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stat_q
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TLE [ Change  [CJ Addition
NAME ASPURU, MIRIAM HAME HOOOONGRIET
STREET ADDRESS | 3782 W 12 AVE STREET ADDRESS &/ 12085 USE3 014 150,00
GRty- 532 HIALEAH FL 33012 ] omvesioe _ ) )
Tme VvPD [ Detete i D Chanue El Additcn
NAME ASPURU, CARLOS HAME
STREET ADDRESS | 3782 W 12TH AVE STREET ADDRESS
Lry-st-20 |HIALEAH FL 33012 § omy-st-zp B
TILE [ Delete THLE Ol Change [ Addition
| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY - $7- 2P _ e
TILE T Detete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2IP i
THLE O Delete I TIRE [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N GITY-ST-2P ) o )
e 1 Detete TiLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 717 GITY-5T-21P e

12. t hereby certify that the information supplred wﬂh this filin g does not quahfy for the exemption stated in Section 113, OT§3](|). Florida Statutes. | further eertify 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 t am an officer or divector
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 3 1 l.f
changed, or on an attachmert with an addrass, with all other like empowered.

SIGNATURE: Y e 9/ 0/a 4 G5 - 457"5975

i L i - P
SIGNATURE ANI #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Prama ¥




