FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000109435 ecretary of State
1. Entity Name 04-14-2004 90014 013 ***150.00
ASIANA CORP. .
Principal Place -of Business . Mailing Address
19620 W PINES BLVD, STE 109 19620 W PINES BLVD, STE 109 : 54 032 588
108 o . 208-A ‘
PEMBROKE PINES FL 33334" OL“ PEMBROKE PINES, FL 33334 oxf B
T S RO G
ASIANA FoeDs — SAME —
[suone? Apt. #, elc. Suite, Apt. #, etc, 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
fembloks mes Fi 04-3716364 Not Applicatlo
Zp 330 ),‘1 CD&:WS . P" Zip Country 5. Certificate of Status Desired O gaae gg":gedém“al
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A: - - - - - '
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City o FL | 2ip Code

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

SIGNATURE
. Sigratura, fyped or privied name ol registersd agent and tille it applicabla. {NOTE: Registered Agent signature raquined when remsmjng) . i 4 ¢
lu““%i‘ ’;3 A lr!\é]i \5.
FILE NOWII! FEE IS $150.00 , 8- Election Campalgn -Financing $5.00 may Be”
Aﬂer May 1, 2004 Fee will be $550.00  Trust Fund Contributioh. | Added to Fees
. - . - £ J - DFFICERS AND DIRECTORS RS 11. . ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE PSTD [ Detste WE . .. A change [ Addition
NAME SINGH, TARLOCHAN MME e e
STREET ADORESS | 18620 W PINES BLVD, STE 109 STREES ADDRESS | *+t. . |
oiy-57-2P- | HOLLYWOOD, FL 33029 ¢AIy-ST-2P _
THTLE [ palete me - ‘ O change [ Addition
NAME o NAME ;
STREET AODRESS . ) . - STREET ADDRESS
GITY-57- 2P < CiTY-$1-2P
TME . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P N 7 - . CITY-ST-7P _ Lo e e e . [ .
TITLE [ oelete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219
TILE [ Delate TLE [ change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I° Cily-ST-2P
TITLE O bejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental yeport 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 recelper or trustee empowered to execute this report as required by Chapter 807 , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other Yke empowered.

SIGNATURE: ' TpRLocwAN SINGH Lepols  Wh2Ch— W7

SIGNATURE ANI1TYPED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datal Daytme Phone #




