2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

Lz

DOCUMENT # P01000114638

1. Entity Name

ASSET ASSURANCE PROTECTION INC.

Mailing Address

1250 SW 27 AVE
402
MIAMI, FL. 33135

Principal Place of Business

1250 SW 27 AVE
402
MIAM, FI. 33135

rinci I Place ui Business
27 ) 3 Ave .

25% scd 3 Ave .

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90015 022 ***150.00

A R A

Suite, Ap‘t. etca 3 Suite, Apt, 91030 3 03302004 Chg-P CR2E034 (10/03)

Ci / N 4. FEI Number Applied For
B - y/ — . 01-0576018 Nor Appiicabic

£ Cognt j?/ a? C% / | 5 enicate of siaus pesiies O feae ;’fq lﬁ"r:é‘“’”f"( )

L

8. Nama nnd Address of Currem Registerad Agent

7. Hame and ‘ddrm ﬂ New Rughtured Agent

NARANJO, MARIA V
SRS iy

S
A3 P

the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and ttie § applicabis,

FILE NOW!! FEE IS $130.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES JO OFFICERS AND DIREGTORS IN 11
TIE opP O Delete e o5 MTrange [ Adcition
NAME NARANJO, MARIA V NAME
STREET ADDRESS [wieBSE-EV D74 G e STREET ADORESS
CITY-§7-2P =AW 334 36— CrmY-St-ZP
Tme O pelete TIE \ Clchange [ Acdition
NAME NAME
STREE T KODRESS AT AODRESS ) 2730 8 W. 8rd Avg3 #303
CTY-ST-2P £IY-ST-2P 129
TILE O pelete TME CChange [ Addition
NAME NAME
TSTREETADDRESS| ™ T T - - STREET ADDRESS | — - T T s e e e e - -
CITY-§T-21P CITY-ST-AP
TMLE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TiLE [ Detete TIME [ charge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP £my-ST-2P y4
TmE [ Delete e /[j Change [ Addition
NME , NAME
STREETAOORESS |, ', 77 * P STREET ADDRESS
CTY-ST-ZP o - ) CITY-$T-2P ,

12. | hereby certi
. indicated on this 1

of the corporation or
changed, or on an att.

ith al other ke empowered.

that the information supplied with this filing does not qualify for the exermnption stated in Section 119. 07;?){1) Florida Statutes. | further certify that the information

ort or supplemental report is true and accurate and that my signature shall have the same legal &

1 or Fustee em \jred to exycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wi

‘ect as if made unger oéth; that | am an officer or director

SIGNATURE:




