. FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000058502 04-07-2005 90016 025 ***150.00

1. Entity Narne

ASEN ENTERPRISE, INC.

Principat Place of Business Mailing Addrass EAAER

14423 TAMBOURINE DR 14423 TAMBOURINE DR

ORLANDO, FL 32837 ORLANDO, FL 32837

P v QTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEl Number Apptied For

< 5108 FE 2 3¢ [Nl Applicable
Zio Country 2 Country 5. Certilicate of Status Desired 0 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PATEL, DIVYALATA
14423 TAMBOURINE DR Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDOQ, FL. 32837

City FL l 2ip Code

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

SIGNATURE
Signature, typed or pninted name of regrstered agent and ‘tle | applicable {NQTE: Registered Agent signaiure requaed when renstatng’ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ deleta TITLE [ change [ Addition
NAME PATEL, DIVYALATA NAME
STREET ADDRESS | 14423 TAMBOURINE DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32837 CITY-81-ZIP
TITLE VD O pelete TITLE [0 Change [ Addition
NAME PATEL, MEENA NAME
STREET ADDRESS | 9501 NORCHESTER CIR STREES ADDRESS
CIry-Sr-2IP TAMPA, FL 33647 CIY-S1-21P
TILE O petete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TME [ petete IILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
TINLE [ Delete TITLE [ Ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P
TITLE (] Delete TLE O change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-51-2IP GIiY-8i-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemegptal report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustea empowered (o execula this report as raquired by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed. or an an attachm ass, with af other like empowered. /‘ ~
! ~ G=2[3134
3)28Jos” V=%

SIGNATURE:
( fGN‘Tu“E AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #
2




