FILED

2004 FOR-PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000008534 Secretary of State

1. Enfity Name

ASHEEYmPAlNﬂNG SERVICES, CORP.

Principal Place of Business Mailing Address

1022 S 79 AVE. 1022 SW 79 AVE,

MIAMI, FL 33144 MIAMI, FL 33144
Q4272004 No Chg-P CR2E034 (10/03)

Do NOT WH!TE IN TH !S SPACE 4. FEI Number Applied For
04-3584275 Nat Applicatile

5. Certficate of Status Desired O ge';-gesq l.:?:;tzonal

6. Name and Address of Current Registered Agent

Lisrnes o DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida, | am familiar with, and accept
tne oblgations of registered agent.

SIGMATURE.
Sigralure byped of prnted name of regrslered agent and litk: i applizable {NOTE Reguwstered Agen* signalure required when réfnstatingl DATE
, , $ TEIOGO0 T BRGS0
IS .00 9. Eleclion Campaign Financing 5.00 May Be § g:".'; ‘r:‘__e n ] puT g o g e T
Afto:: :é'f;:?‘;é%,:ﬁf, wif;fg $550.00 Trust Fund Contribation. 0O Acdedto Fees 50504 AONBE-007 150,00
10. OFFICERS AND DIRECTORS !
TILE PD
NAME CARMEN, LLUVERES

STREET ADDRESS | 1022 SW 79 AVE.
iy - 5171 MIAME, FL 33144

TTLE

KAME

STREET ADCRESS
oy 5129

ILE
NAME

ansiae DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CIy - §T- 2P

TRE

NAME

SIREET ADDRESS
Ciry-51-2P

TiiLE

NAME

STREET ADDRESS
GIty st 7Ip

12. | hersby certily that the informalion supplied with this ing coes not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same legal eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver ar rustee empowered lo execute this report as required by Chapler 607, Florida Stailutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with al! other like ampowered

SIGNATURE: 88 ued e pRren oL 290 (2 Y63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




