FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

i

DOCUMENT # P03000042813 04-30-2004 90363 030 ***150.00
1. Entity Name
AsSc CAPITAL CoXSUL 7"/10 &, Coﬂ/oofac;rfo"
Principal Place of Business Mailing Addrass TIUIAUWS
14371 SW 45TH TERRACE 14371 SW 45TH TERRACE
MIAML, FL 33175 MIAMI, FL 33175 ‘ oo T
T s TEHASTEAATAVEEND BN
Suite, Apt. 4. etc. Suite. Apt. #, etc. 04132004  Chg-P CR2E034 (10/03)
T City&sam - = City & Slate. - - &7 FEINumpae— T C e T - - o ==l lacgien For- -
| oo = ov I e Fé ) | Mot Acclicaple
Zin Gountry . Zip Counary 5. Camficate of Starus Desired C ?i.gfmi::::tmnal
5. Name and Address of Currant Registered Agent I 7. Mame and Address of New Registered Agent
[ Name

SEGURA, ARMANDO F - - — -
14371 SW 45TH TERRACE Street Addrass (P.O. Box Numier is Mot Accenrao?gi
MIAMI, FL 33175 '

City FL

8. The atove named entity submiks this statement for the purcese of cnanging its registered office or regisiered agent, or Both. in the State of Flonda, | am familigr
ihe giiganons of regisiered agent,
‘.

Zin Zeee

=r¢ acoent

Ve

SIGNATURE
Zignature. [yoea of pinlsc nama ol reg Siere Inert 200 Gkl aERkcahle INOTE Aeqisiaeso Afert sigratye segures wries ansanng) 3a7E
) FILE NOW!!! FEE IS $150.00 9. Election Camua\qn r-'mancmg 0 55.00 May Be
After May 1, 2004 Féé will be $550.00 Trust Fund Cantribution. Added to Fees -
10. OFFICERS AND DIRECTORS 1t. ACDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1 11
THTLE C : [ petete - | e . . [Jehargz O Addition
HAME SEGURA, ARMANDO F HAME
STREET ADDRESS | 14371 SW 45TH TERRACE STREET ADDAESS
GITY-ST-21P MIAML, FL 33175 . Cry-ST-2F .
TITLE 7 Delete TIRE Ol charge  LJ Addiion
HAME . 1UAME - . - : -
STAEET ADDRESS R STAFET ADDRESS
Y-S 7P ' ZiTY-51-2p
THE 7 pelste nme ’ [Ccrange Addien
HAME HAME
STREET ADDRESS STREET AD{J‘RESS
CITY-§T-2p CITY-ST- 4P
TTLE [ Deiete e Cicrangs [ Aadilion
TAME HNEME
—SHEET APBREST | St e e e e S SIREETADORERS e e e b
GITY-ST-21P CITY-5T- 4P
TILE . 7 reters mE (T crarge (D Aadinan
HAME . ' HAME
STHEET ADGRESS STREST ADERESS
oY -ST-2p CITY-ST-21P
TTLE O peiete e O Grarge [ Aadiicn
HAME MAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-28 - ‘:\ CITY-57-2P

12. | hereby certify that the iniormeti iifing eoes not qualify for the exerplion stated in Section 119.07(3)(), Florida Stattes. | iurther certfy that the .nigrmation
indicated an this repert or suppler ena accurale and that my signature shail have the same iegai aifact as If mace under gath; that | am an ;:i‘:cer ar cw{m.cr‘
of the corporation or the receivar ar, |te this report as requirea by Chapter 607, Fiorica Stawtes; and snat my name appears in Block 10 o Bloer 111

changed, of sn an attachment wi Y other life empowered.
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SIGNATURE § Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR * Jals Y Davima rere




