FILED

Mar 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-30-2004 90005 002 ***150.00

DOCUMENT # P03000063895
1. Entity Name
, ASECOVINCA, INC
Principal Place of Business Mailing Address. 4 4 “ 2 25 00
11140 NW 59 AVENUE 11140 NW 59 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
I i
2. Principal Place of Business 3. Mailing Address H “ ““ h !“
Suite, Apt. #, etc. Suile, Apt. #. etc. 03222004 Chg-p CR2E034 (10?03)
City & Siate City & State 4. FEI Number 3 3 /Dé’/o q Applied For
"Z Not Applicable
Zp Country Zp Couniry i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required
T - TETTT T 8] Name and'Address of Current Reglstered Agent << s <. = | = sezp=—- 7 ~Name and A of New Reg Agem. . - .
Name
GBS CONSULTANTS
1260 WESTON RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 306

WESTON, FL FL

City FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of primed name of registered agent and title § applicate. (NOTE: Regrstered Agent sgnature requred when renstatng) DATE
FILE NOWIl! FEE 'ls $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 . Added toFees
| 19, - e . OFFICERS AND DIRECTORS yd 1. e .. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN_11
TRE PDVS . E Delete TME PD VS m:]ge [ Addition
HAME - CHIRINOS, FANNY-M NAME REFuMTOL , GUYNEMER A
STREET ADDRESS | 11140 NW 59 AVENUE swEETAODRESS | 1} HG MW §F AVEMNUE
Cr-S1-2P HIALEAH, FL 33012 ciy-sT-2P HIALEA ”” FL 33012
TitE T O Detete WILE [ change [ Addition
NAME CHIRINOS, FANNY M NAME
STREET ADDRESS | 14140 NW 58 AVENUE STREET ADDRESS
Cy-ST-28 HIALEAH, FL 33012 oy -si-2p
TME [} perete TLE [ change (3 Aodition
RAME NAME ’
STREET ADDRESS STREET ADORESS
CITy-§T-2P CriY-SI-2P
e O petete TE [hichange  [F Acdition
NAME ] NAME
~STREET ADDAESS, e e ——— ) STREET ADDRESS, . _ SR i
CIiY-St-28 CITY-ST-2P
TILE 1 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-§T-7P CNY-57-2P
TIE (1 celete TMLE [dcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry.ST-2P Crry-ST7-2°P - s T i

12. i hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

.. . of the corporation o1 the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment wffan address, with all other like empowered.

SlGNATURE: B%WQHMNHEGD.H . . 03 '-Zz — ‘Dzm.M

wo Y N ARt w

Dayhirme Phore #




