2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109317

1. Entity Name

ASPEN REAL ESTATE SERVICES INC.

Principal Place of Business Mailing Address

9521 TONI DRIVE 1 I DRAE
MIAMI FL 33157 M %7

2. Principal Place of Business 3. n;gg;\dadr% ﬁﬁ/aaé

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90028 Q04 ***158.75

%3U33490

Il K

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & Sthte R —-"‘7 v 4, FEI Number . Applied For
S Gar, S~ OAL OB~ " | |Not Applicatie

Zip Country iy 5. Certificate of Status Desired [E/ $8.75 Additionai

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TMARTAELENA,SAN'MARTIN™ ~ ~ 7~ 7~ 7 —

o M A seirn Derym Tl

—— o — -

9521 TONI DRIVE Street Add?rzj,go Box I:ﬂ%? NO@CW)/C_

MIAMI FL 33157

City /77/- : P FL Zip Code/‘?%

i é;d agent.j

SIGNATURE

8. The abow med ertity submits this statement f € purpose of changing its registered office or registered agent, or both, in the State of Floridg | am familiar-with, and a-gcepl

/11364

Signature. typwmed name of registered ageni and litle if appncab\ (NOTE: Registared Agent sigrature required when rainstaiing) , DAT; ,/
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 1o Fees
\n
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete miE O] Change  [[] Addtion
NAME SAN MARTIN, MARTA E NAME
STREET ADDRESS | 9521 TONI DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 GITY-ST-2P
TITLE VP {1 Delete TME Ochange [ Additian
NAME COVIELLO, ANAHI O NAME
STREET ADDRESS (9521 TONI DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CIFY-ST-2P
TILE VP/S [ pelete TILE [ Change  [[] Addition
NME - TARECO, JUANC e eens L B e - o
STREET ADDRESS }9521 TON! DR. STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33157 CITY-5T-2IP
TIRLE TREA O petete THLE O change [ Additicn
NAME SAN MARTIN, MARTA E NAME
STREET ADDRESS | 9521 TONI DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S1-21P
TME VP O Deiete 7L [ Change [ Addition
MAME SAN MARTIN, LILLIAN C ¥ e
STReET ApoRESs | 9521 TONI DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-ST-21P
TLE [ petete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

of the cerporation or the receiver or trysiee empowered to exacule this r

changed, or on an attachment with gA addregs, will oth empo
SIGNATURE: 44’7_2

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Brt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SM:NATWD Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #

6#3%% SR o)




