2004 FOR PROPr~CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000026923

1. Entity Name

A&S INTERNATIONAL DELL, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90648 002 ***150.00

Principal Place of Business

601 STIRLING RD
DANIA FL 33004

Mailing Address

501 STIRLING RD
DANIA FL 33004

e - r e A AW

2. Princtpal Place of Business

3. Mailing Address

]

(I

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
75-3025867 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditicnal
Fee Required
6. Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent
. - P — = N e ———— Name - i .. s e e e - .
CRUZ OCTAVIO E .
501 STIRLING RD Street Address {P.(. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zip Code

the cbligations of registered agent.

B. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, lyped or pnnted name of regisiered agent and 1iie if appficable.

(NQOTE: Ragistered Agent signatuie required when reinstating)

9. Flection Campaign Financing $5.00 may B
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FD [ telete A [ Change [T Addition
NAME CRUZ, OQCTAVIC E NAME
STREET ADDRESS | 501 STIRLING RD STREET ADDRESS
CITY-5T-ZF DANIA FL 33004 LITY-ST-ZP
TmE O3 Delete TILE [0 Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADNGRESS
CITY-ST-2P e e L . CITY-ST-2P | o o — . e
MLE ’ [ pelgte TITLE [ charge ] Addition
NAME NAME
~ STREET ADDRESS T T T STREET ADDRESS ™| ™ T - Tt T
CITY-ST-ZIP CITY-ST-2ZIP
TITE [ Delgte TIHE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADLRESS
CITY-ST-2IF CITY-ST-ZIP
THLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-ZP
TE [J Detete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SF-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.
o
SIGNATURE X8t 1 E (Tt /9 fPovY (915‘/) ZI-(1Y7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date ~~ffaytime Phone ¥




