2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000013322

1. Entity Name

ASCLEPIUS ASSOCIATES, INC

(05-03-2004 90702 023 ***150.00

Mailing Address

807 SW 25TH STREET
MIAMI, FL 33135

. Principal Place of Business

§07 SW 25TH STREET
MIAM), FL 33135

RGN o T

2, Principal Place of Business 3. Mailing Address
807 SW 25 Sieeel 807 SW 25 5feae7‘
Suite, A""a.’; Y Suite, Apt. #, exc. 04242004  Chg-P CR2E034 (10/03)
Gt __re Widmi P S oovesos [ oess
_Z?iDB / 3 5 Coundw: n ap 3 3 I35 Coubn’try 5. Certificate of Status Desirad (I ?i';t‘;giﬂ“ma'
_ _ 8. h!arpa_a and_Address of C.ufrejiffgiatemd‘Agan. = e _ ‘_J;Name and .Tdressf!_l‘!ew F\‘_eg_liitfr?d Ag’e_'ni S _

GONZALEZ, ELVIS
1780 SW 3RD ST.
#A

MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, rypéd or printed name of registared agent and fitle if epplicable.

({NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 -
_ After May .1, 2004 Fee wiil be $550.00 —~|~—
Afte !

9. Elgction Ca'mpaign Financing
Trust Fund. Contribution.

s

$5.00 MayBe | . .o
-Added to Fees.-

—

10, ° “a QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD 7 Detete TITLE ﬂQ 2510007 mChange [3 Addition
NAME MORALES, ELADIA M ' NAME ELADrA M MOCALES % :

STREET ADDRESS | 2480 SW BTH STREET SUITE 208 STREET ADDRESS o7 5 w 25 _5'77,,7‘, S e 9’705
crv-st-2¢ [ MIAMI, FL 33135 GiTY -ST-2P A rAn;, FC 3135

nTLE [ Delete TITLE (G Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P - T - T - CITY-8T-2IP - - - 07
TITLE [ Delele TITLE [ Chenge [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-21P

THLE [ oelete THLE [OJchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CIFY-§T-2P

TLE [ Delete TITLE [ Change [ Addition
HAME NAME ) .
STREET ADDRESS i STREET ADDRESS

CITY-SI-21P J CIY-ST-2IP

12. ) hereby certify that the information supplied with this filing.does not qualify for t
changed, or on an attachmgnt with an address, witp all other like empowerad.

SIGNATURE Kt Aofpettes

- the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appesrs in Block 10 or Block 11 if

ELADIA M. HoCALES

docde 04 (305 YoV ¥-GOGY

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day!mme Phone #




