2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022344 Apr 07, 2005 08:00 AM
1. Enity Name Secretary of State
ASHLEY ENTERPRISES, INC.
Pringipal Place of Busingss  ° ’ Ma?li}{g Addiess
4855 PINETREE DR 4855 PINETREE DR
R T AR ORI
2. Principal Place of Business _ 3. Mailing Address o
Suite, Apt. #, efc. T ’ ) Suite, Apt. #, efc, 1st M_OORE CR2E034 (10/04)
City & St _ City & State o 4. FEI Number Applied For
o 01-0639032 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [m| gi‘giafggmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S T ) Name '
%S%Agi%?hgéﬁgf\l JR Street Address (P.0. Box Number is Not Acceptable) -
MIAMI BEACH FL 33140
City - FL Zip Code

8. The abave named entity submits this statement

the obligationg of registered age
SIGNATURE

‘/1/ y / gs

SKInANUre, typed o pﬁléainwshﬂd sgent and tie f appicabie ) (NOTE Ragraterad Aant sigratur @ouned van e tatng)
" 60
FILE NOW!! FEE IS $15000__ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Flpnda Dapartment of State
10. — OFFTERS AND DIRECTOﬁFiﬁS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 7 Delete s ] Change [ Addition
MAME CAPARROS, MARTIN JR NAME .
s - - .

STREETAUDRESS | 4855 PINETREE DR . SIRFFTADDRESS (14 thggi 231476 o
GI-STZP | MIAMI BEACH FL 33140 Gy S0 a0 e-8082-014 150,00
L VD ) ' O penste e [J Change [ Addition
NAME CAPARROS, MARTIN AR
STREET ADDRESS |48655 PINETREE DR SIREET ADDRESS
Ciy-51-2P MIAMI BEACH FL 33140 oS- 7P
IfHE sD ) [ Detete Y [ Ghange [ Addition
NAME CAPARROS, MARTIN SR. NAME
STREET ADDRESS | 5779 NAW. 151 STREET ) SIREET ADDRESS
CFF-ST-4P | MIAMI LAKES FL 33014 G512
i ™ : o [ nsle N It - ] Change 1] Additian
NAME CAPARROS, MIRELIA NAME
STREET ADDRESS {5779 NW, 151 STREET i - STREET ADOKESS
oIry- 5t- 2P MIAM LAKES FL 33014 ory-51-20
T ~ - T O Delete I e [ change [ Addition
NAME HAME
STREFT ADDRESS STRFEE ANDRESS
Gy-S1-2P CITY.SP- 20
L o - 01 Detete e [J change [ Addition
NAME HAME
5TREET ADDRESS STRELEAODRLSS
ory-57-2IP CITY-5i-7Ip

12. L hereby certify that the in?arfnaﬁon supplied with this filing doas net qualify for the exemption stated in Section 119 07(3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustge empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachpient wif: an addregs, with al r like empowered
“f /‘1 los (Bus Yo0Y-459
o Tate ~

SIGNATURE:
Davt){ﬂe Phane 47

INTED NAME OF SIGNING OFFICER (3:

SIGNATURE AND TYPED




