2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000113032

1. Entity Name
ASH INTERNATIONAL, CORP.

Secretary of State

(05-02-2005 90450 011 ***150.00

Principal Place of Business

1580 SAWGRASS CORPORATE PKWY
STE130
SUNRISE, FL 33323

Mailing Address

STE 130
SUNRISE, FL 33323

1580 SAWGRASS CORPORATE PKWY

quu7livu

* ) Ad e (e

AN A i

Suite, Apt. #, elc. Suite, Apt. #, elc.

04282005 Chg-P CR2E(34 (10/03)
ity & State ity & State 4. FEI Number Applied For
CowR ka . o Ceonwiy quf!?— 14-1860468 Not Applicable

"206% | “(n _“aacen

Country

$8.75 additional
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5. Cerlilicate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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RATE PKWY

SCAVO, VICTOR M .
1580 SAWGRASS CORP
STE 130

SUNRISE, FL 33323
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Signature, typez or printed nama of leg\slerafgnnt 2 utls If applicable

{NQTE: Regictered Agent signature required when reinstating}

FILE NOW!I! FEE IS $1 SDAD
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1e. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11

TILE D 1 pelete TITLE D mnue O addition
NAME SCAVO, VICTOR HANE SCAND N eTOrL

STAEET ADDRESS | 1400 NW 110TH AVE #414 STREET ADDRESS | 258 pau ™ -ru’?r‘_E’ﬂ"Eld?-

cm.st2P | PLANTATION, FL 33322 avsie | Coceovier Cegade FL 23063

ITLE D [ Delete TIILE i) ) II/Change 1 Addition
HAVE HERNANDEZ, DORIS wANE HERP A DEZR , Dona
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NAME HAME :
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TILE [ delete TITLE {Change ] Addition
NAME NAME
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CITY-ST- 2P LY -51-2P

e 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE O Delete TIE [ Ghange [ Acdition
NAME HAME

STREET ADORESS Al STREET ADDRESS

ciry-st-ap | ﬂ{) CITY-51-ZP
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Date Daytirba Phone 7
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