2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000118428

1. Entity Nama
ASEIL INC, . -
. o : S|
Principal Place of Business - Malling Adcirass
2586 SE ROCKSPRINGS DRVE 2586 SE ROCKSPRINGS DR\VE

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34852

6. Name and Address of Current Hegrsterad Agant

FILED
- Feb 24,2005 08:00 AM
Secretary of State

LA A

02022005 °~  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
30-0213474 Not Applicable

5. Certiflcate of Status OQeslred

O $8.75 addguional
Fee Raquired

ABED, SANA -
2586 SE ROCKSPRING DRIVE _ -
PORT ST LUCIE, FL 34952 -

o PR e

DO NOT WRITE
IN THIS SPACE

RN Lo T Tt = o ]
8. The above named entily submits this statement foc the purpase of changing its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATLIRE = . _ S |

Signewre, ypad o printed nama of tegisierad agent and fle 1 applcatile. (noTE. ﬁeglsmreu Agem sagnature reguired wnen raJnswang) . e DATE

FILE NOCW!!! FEE 15 $150.00

eem . o

9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, L OFFICEFIS AND DIRECTOHS - e ]_

TLE P

NAME ABED, SANA

STREET ADDRESS | 2586 SE ROCKSPRING DRIVE
emy-ST-z¢ | PORT ST LUCIE, FL 34952

TITLE
RAME
STREET ADDRESS
CRY-ST-2IP . L . -

TITLE
HAME
STREET ADDAESS

CITY. 5T-ZIP o - L osmm s

DO NOT WRITE

TITLE
NAME

STREET ADDRESS
CITy-5T-2IP ) . _

TILE
NAME
STHREET ADDRESS
CITY-sr- 2P B — _.

TINE
NAME
STREET ADDRESS

CITY-ST-21p - P —

=g . -~

IN THIS SPACE

12. I hereby certify that the mfarmallon Bupplzed w;lh this filing daes not qualify for the exemyption stated in Section 1 19 DT 330}, Florlda Statules l furlher certlfy lhat the lnfermaﬂun
indlicatod on this repornt or suppierental report i Irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report s reqwred by Chapter 607, Florida, Statutes and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addtess with all ather like empowered

SIGNATURE:

TUARE AND XYPED OFl PRINTED NAME OF SIGNING GFFICER OH DIHECTOH

e o = s W kel .




