FILED

/2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000042813

1. Entity Name™
ASC CAPITAL CONSULTING, CORPORATION

ecretary of State

04-18-2005 90323 025 ***150.00

Principal Place of Business Mailing Address
14371 SW 45TH TERRACE 14371 SW 45TH TERRACE
MIAMI, FL 33175 - ’ ’ MIAMI, FL33175 N hah e —50037576—»—- .
s S s g N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied F
05-0576827 Not Applic
Zp Country 2p Country 5. Certificate of Status Desired O ?g'gfq Sge%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SEGURA, ARMANDO F
14371 SW 45TH TERRACE
MIAMI, FL 33175

Strest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and ac

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed reme of registered agant and title il applicabla. {NOTE: Registerad Agent signa‘ura required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRgGTOHS IN 11
1ImE D B Delete TIME CA RN a‘J co REe A @ Change (14
NAME SEGURA, ARMANDO F NavE o420 S.w). 88 Ade,
STREET ADDRESS | 14371 SW 45TH TERRACE STREET ADDRESS ‘F
CITY-S5T-2ip MIAMI, FL 33175 CIry-ST-2IP AU‘(GTO BA? 3 3 ‘ S_]
TITLE O Detete TIlLE O change  [Jad
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CIry-31-21P CITY-§T7-2P
TITLE O pelete TILE O Ghange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST.2IP
TITLE ] Delete TILE Ochange [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YITLE O Delee TMLE Ochenge [Oad
WAME | - CNAME B I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 pelete TITLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP (\ CITY-§1-2IP

12. 1 hereby certify that the information sukplieyf
indicated on this repart or supplementd| regoets
of the corporation or the receiver or rusipe ¢

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermati
B and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or direc
g#- Jm-gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with anddg . it all opr like empowered.

CIAMATIIDE.

ORES 0ENT Lfe2fos



