2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P02000066696 % Secretary of State

1. Enmy Name g
ASG MANAGEMENT SERVICES CORP. 02-17-2004 90037 015 1 50.00

Principal Place of Business Mailing Address
848 BRICKELL AVE STE 1235 848 BRICKELL AVE. B ] K
MIAMI BEACH FL 33141 STE. #1235 . aﬂ 1538‘6
MIAMI FL 33131
43 Bricren fve Skiag
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FE! Number Applied For
Mia \ | el 04-3690559 Not Apglicable
Zip Couniry Zip Country - . $8.75 Additionai
33‘5 \ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

ULLOA, JULIOE

848 BRICKELL AVE STE 1235 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typea or prnted name of regisiered agant and title if apphcable. (NOTE: Regrstared Agent signatura reguired when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 pelete TME [ Change [ Addition
NAME ULLOA, JULICE NAME
STREET ADDRESS 848 BRICKELL AVE STE 1235 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-57-2IP
MILE O pefete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2iP
THLE [ pelete TITLE [ Change [ Addition
NAE, ~ ) L I Lo L o _NAME _ = . .
STREET ADDRESS STREET ADGIRESS
CITY-ST-ZIP CiTY-5T-2IP
TIFLE ] Celete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-ZIP
TITLE 0] pelete TITE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 1P CITY-ST-7IP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supp ntal report is true 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 receiyér 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
changed, or on an attachmeplt withyan address, with all othar like empowearad.

SIGNATURE: bt S (L8 - Tuiio € Ull2a of+ [0+ (305)41e- 30/ ¥

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Dayime Phana #




