2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000017126

1. Entity Name

U.S. ASHI CORPORATION

Secretary of State

02-21-2005 90078 032 ***158.75

Principal Place of Business

8565 SW 123RD COURT
MIAMI L 33186

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 240
CCRAL GABLES, FL 33134

0014063

R0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)

City & State . City & State 4, FEl Number Applied For
14-1873744 Nat Applicable

Zip Cour\try~ e Couriry 5. Certilicate of Status Desired O $8‘75 Additional
R _ Fea Required

~ ° 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD STE 240

Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite it applicable.

{MOTE: Registerad Agent signature requirec when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete TITLE [ Change  [J Addition
NAME BONTOUX, REGIS NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD STE #240 STREET ADDRESS
CiTY-5T-21P CORAL GABLES, FL. 33134 CITY-ST-217
TITLE DSV [ Detete WTE [ Change {7 Acdition
NAME XU, GUORONG NAME
STREET ADDRESS | 2129 PONCE DE LEON BLVD STE #240 STREET ADDRESS
CIvY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21
e . __ | - - [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
AlE O Detete TITLE [ Changa [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P ChY-ST-2IP
TITLE £ pelete TIMLE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2iP QITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemenjal report is trug
of the corporation or the receiver or irdgles empowgfed
changed, or on an attachmefit'with an Il of

SIGNATURE: —

empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I11-65  30s 44432333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OtRECTOR

Date Daytime Pnone 4




