FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000088351 04-29-2005 90269 022 ***150.00

1. Entity Name

ASSET CAPITAL AND DEVELOPMENT CORP,

Principal Place of Business Mailing Address 1LIVAVRUYS

752 WAY DRIVE 152 WAY DRIVE
NORTH PA L 33408 NORTH PALM H, FL 33408

T S 08 00 O R
S00

ommyred Way WesT 500 Commper Way West
Suita, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03
Swire #R SwiTE #A i o)
City & State City & State 4. FEI Number Applied For
T PiTizR__Fleripa |JU PR  Floripn 11-3699885 Not Appiicable
3 Z|3p 4 S Couzzy s 32 ips o SF Coﬂys A 5. Certificate of Status Desired O ?esa'gasq S:’:‘i"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁLLf"x ATHiNG 08

Street Addresg (P.C. Box Number is Not Acceptable)

Joo emmMERe e WAY WEsr
UNIT .2

Ci Zip Cod
TuPirur FL | 25 Y s

ging its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

425705

the obligations of registered agent.

SIGNATURE
Signansc, yped of printed name,b regitbrea aqeni(na x?\] applicable. (MOTE: Rogistered Agent signalure required when reinstaing) batE
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ATHINEOS, ALEX NAME
STREET ADDRESS | 752 WATER WAY DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CiTY-ST-ZiP
TILE [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
TILE O pelete TIME O Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-21P
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS ‘
CITY-57-2P CTy-ST-21P
TITLE [ Detete TILE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21F A CITY-ST-2IP

12. | hereby centify that the information supplied with this filj g9'not lualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is i ratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes empofierg tbcutefhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with -gg'ﬂllﬂiﬂﬂlin... 8 gmpowerad.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NHAME o7§mmns OFFICER OR DIRECTOR " pae ? Daytime Phone ¥




