2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03050118428

1. Eniity Name
ASEIL INC.

Secretary of State

02-19-2004 90030 025 ***150.00

Principal Place of Business Mailing Address

f0d4d
2586 SE ROCKSPRINGS DRIVE. 2586 SE ROCKSPRINGS DRIVE bbil
PORT ST LUCIE FL. 34952 PORT ST LUCIE FL 34952
‘W E ‘
2. Principal Place of Business 3. Mailing Address ; l !
b
Suite, Apt. #, etc. Suite, Apt #, elg. MOCRE VL‘:RzEQ:M {11/03)
L Fi
City & State City & State 4. FEI Nu r Applied For
}I’z 0 “'062 / 5 ¢9 Not Applicable
zp Country Zip Coury 5. Certiicte of Status Desied [ ég.gsqmmnm
6. Name ang Addreas of Current Registered Agent 7. Name and Add of New Registeved Agent
Name
";-—-'-!--—-ABEDI‘—'SKNA='-‘*—‘-'-:'—~;--_~: oo e = ! [ et o o TEE it e T i e S ]

2586 SE ROCKSPRING DRIVE

Strest Address (P.C. Box Number is Not Accaptable)

PORT ST LUCIE FL 34952 ——

City

FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oftice or
the obligations of registered agant.

SIGNATURE

registered agert, or bath, in the State ot Figrida. | am tamitiar with, and accepl

of the corporation of Iha receiver or trustee empowered to
changed, or on 2n attachment with a s, with all ather kike smpowergg.

SIGNATURE: [ X__ a2

executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

Sipnanse. typsa of prmod name of agont ang sva f {NOTE: Regiaterad AQ#nd $:0na1re hequred whon reinsiznng) DATE
T T o LV e A T
9. Election Campaign Financing $5.00 may B
2 Trust Fund Contripution, Added to Fees
ECTORS 11. __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 petete T i Ochange ] Additien
wve "2 |ABED, SANA NAME
SIREET ADDRESS 3 2686 SE ROCKSPRING DRIVE STREET ACDFRESS
ory-st-2> | PORT ST LUCIE FL 34852 CITY-ST- 7P
e [ Delete TiLE DO Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Ty -ST- 2P
e O pete TITLE [ Change  [J Addition
NAME NAME .

~STREET ADORESS [~ =" ——=—>"" = e = smerTanREsE |- - v - SV S e & ——mem e — e
CiTy-$1-2P CITY-ST- 2P L . )
e O pefete TIME CiCrange £ Addition
NAE NAME
STREET ADDRESS STREET ADGRESS
CITy-s7-2P CITY-ST- 21
TME O belets TME O thange  [J Addition
NAME NARE ’
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-ZIP
TME 0 patete TME [J Change [ Addiion
HAME NAME
STREET ADOAESS STREET ADDRESS
CIry-51.29 CITY-ST-2i¢
12. | hereby certig.lhat the information supplied with this lling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cenify that the information
indicaled on this repon of supplemental repert is ttue and accurate and that my signature shall have the same lega! effect as if made unter cath: that { am an officer or direcior

+

et

Fhona 8




