2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po300

1. Entity Name

ASENTO AC CORP.

0066466..~

Principal Place of Business

4264 E OTH LANE
MIAMI FL 33013

Mailing Address

4264 E. 8 LANE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90063 046 ***150.00

I

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
{141 83 6? Q q Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Ageni
- JName. . e o o e ez s Bimaeme - . - U

SORIA, ANDY
4264 E OTH LANE
MIAMI FL 33167

— —— e St e

Street Address (P.O. Box Number is Not Acceptable)

City

FL. 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agen! and fitte f appheabla.

(NOTE: Remstared Agent signature regured when reinstating) DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contributicn. Added to Fees

10.°» QOFFICERS AND DIRECTCRS 11. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [[] Change  [] Addition

NAME SORIA, ANDY NAME

STREET ADCRESS | 4264 E 9TH LANE STREET ADDRESS

CIFY-ST-ZIP HIALEAH FL 33013 CiTv-ST-2IP

Tme [ oslete TILE [J Change [ Addition

NAME R nuame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

TALE [ Detete TITLE [ Change [ Aadition
"'NAME"—h—"’WJ-" e - 2 e e e R MAME ! il ¢ T g = e s i —_— - .

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CiTy-ST- 24P

TIME 1 pelete l TILE I change [ Addition

MNAME NAME

STREET‘ADDHESS STREET ADDRESS

CIFY-$1-2P CITY-S7-2IP

e 1 Delete TIRLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE [ pelete TIMLE [J Crange ] Addition

NAME NAME

STREET ADDRESS |’ STREET ADDRESS

CIrY-ST-21P CITY-57-7P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i}, Florida Statutes. | further certify that the informatiors
tal report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name e appears in Biock 10 or Block 11 if

indicated on this repert or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

n address, wilh all ather i empowered
r

50 //m

0 /2 3/%

D OR PRINTED NAME OF SIGNING 0*(29 OR DIRECTOR

Date | Daytime Phone #




