FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000036091 05-09-2005 90296 006 ***150.00
1. Entity Mame
ASAKA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address - s B Ds lﬂqo )
4809 SW 148 AVE 4809 SW 148 AVE
DAVIE, FL 33330 DAVIE, FL 33330
2. Prncipal Piace of Busmness 3. Mailing Address “Illlm mlllll ”'““l""l" ““I II“I"”I Hm "”I |||IH'|’"’ “ ‘“|
Suite, Apt. #. elc. Suite, A, #, ete.
; P 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Murnber Appled For
04-3632728 Not Applicable
Zi Countr Zi Countr . . ikl 7 1
P 4 P ¥ 5. Certificate of Stalus Desired O 58.75 Additiona|
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LUIS
4809 SW 148 AVE Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33330
: City FL t Zip Code
8. The ahove named entity submits this glatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamifiar with, and accept
he obligations of registered agent,
" »
SIGNATURE wy,
Shgurure, typerd of prip Mm‘;k'.gfalﬁ'rc-u agert ang e if applcatio. {NQTE: Regisiered Agent signature roquifed when reinstaing) DATE
<
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fﬁnanci.ﬂg $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTOAS IN 11
TITLE PD 3 Delete TMLE O Change [ Addition
HAME SANCHEZ, LUIS NAME
STREET ADDRESS | 4809 SW 148 AVE STREFT ADDRESS
CITY-ST-ZIP DAVIE, FL 33330 iy -St-2ip
TTLE O pelete TIILE [ Change [ Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip Chiy-S1-2p
TLE 3 Dsiete TITLE [ Change [ Addition
NAME HAME .
STREET ABDRESS STREET ADDRESS
CITY-S7-21F Ciy-Se-Zip
TITLE 3 Detete TILE [ Change  [] Addition
NAME. NARE
STREET ADDRESS STREET ADDRESS
CITY-87-29 Ciy-S1-ZiP
TITLE [ pelete TIME [J Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP City-S1-7IP
TWTLE [ petere TILE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2IF CITy-S1-21F
12. | herghy cerlily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same 1ggal effect as it made under oath; Lhat | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmeant with an address. ail/oih r like empowerad.
SIGNATURE: X . Lo Semenea  whaks
SIGNATURE AND. ; D NAME OF SIGNING OKFICER OR DIRECTOR e Dayene Prone




