2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narme

DOCUMENT # P02000118791

. e
[ ]

ASIAN INDUSTRIES, INC.

Principal Place of Business

Mailing Address

FILED |
Apr 06, 2005 08:00 AM
Secretary of State

1859 ST. JOHNS BLUFF AD. 1255 CHAFFEE RD. SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32221
Suite, Apt. #, etc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10’r04)
City & Slate City&State "~ | 4. FEINumber _ o | _[AppliedFor
o ) ) 51-0437060 | |Not Applicable
Zio Country ar Country E. Certificate of Status Desired O §e8e-ge5qlﬁrdedci1”anal
T _ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
[;'ZAS%ESE'&\IEFEE RD. SOUTH ?treétiA;;'-dries;(b.O. Box Number—is_ Not Acceptable) S
JACKSONVILLE FL 32221 -
ciy T T F_I_::|__-ZEC5d_e__” -

the cbligations of registered agent.

SIGNATURE

8. The abovs named entity submits ths statement for the purpose of changing 1ts registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

Sygnatwre, typed o printed nama ot togrsterad aganl and btla | applicakia

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Regislared Agant signalura raguired whan rainstating)

DATE T

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

indicated on

changed, or on an attachment with

SIGNATURE: ,Zf

J L ;l/nw!

10, " " OFFICERS AND DIRECTORE . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 71 Delete e [ Change [T Addition
NAME HAYES, J.L. B

STRFET aDDRESS | 1255 CHAFFEE RD. SOUTH SIREET ADORESS

CIFY. 51219 JACKSONVILLE FL 32221 CITY-ST- 2P

THLE D 7 Delete i e [ Change [ Addition
NAME HAYES, GLORIA M NAME LCOIZRA T2 ) :
STREET ADDRESS | 1255 CHAFFEE RD. SOUTH 3IRFFT ADDRFSS (4R DB-B0038~001 150,00

GITY- ST-2IP JACKSONVILLE FL 32221 CITY-51-7P

Tk 1 Delete e I cChange [ Addition
HAME NAME

STREET ADPRESS SIREET ADDRESS

CifY-S1-ZiP cIly-ST-7P

I [ Delete TALE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREFT AUDRESS

CnyY.si-7ip CIY-&T- 2P

1iLE [ pelete i [ Change [ Addition
HAME NAME

STREET ADDRESS SIRFFT ADORESS

Y- 51.2P Ciry-51- 7@

TTE ] Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIPEET ACHRESS

CITY-SI-2iP CIly-S1- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)0). Flarida Statutes. | further certify that the information
is repart or supplemental repart 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 corporaticn or the receiver of 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

270”953, with all ather like empowered.

S 05

SIGNATURE AND TYFE’OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR?

Date DCaytrria Phene #



