2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141089

1. Entity Name

ASUNTO SOFFITS INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90203 045 ***150.00

Principal Place of Business
2420 DARTMOUTH ROAD

DELAND FL 32724

Maiiing Address

2420 DARTMOUTH ROAD
DELAND FL 32724

2. Principgl Place of Business

3. Mailing Address

I I

il

AT

(

2420 Dsfdmovin &f 2a Dirtrmaddy Looof
Suile, Apl. # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State Cily & State 4, FE{Number Applied For
e(ﬂﬂﬁ/ J:/ %’404 F/ qf-.. 7‘!{-_._ 9‘)‘/6 Not Applicable

Zip

52724

Zip Countr

3472Y Ud}/dssg

Cou
‘jd?r(y} S‘_, 9

$8.75 additional

5. ificate of Status Desi
Certi us Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- ASUNTQ, JOHN
2420 DARTMOUTH ROAD
DELAND FL 32724

Namejdhn Asvnto

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

| Y20 Darden ity Posro

o Deland FL

BB 14

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Jd”ﬂ L/ H‘S’Uﬁ”f’

oL ! ) et

_?—/b—of/

Signature, lyped or pninted name of registered agent and title f apphcab!é/

[NQOTE: Registared Agenl signatura required when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ake Check Payable to Florida Departient of State -
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [I Change [ Addition
NAME ASUNTO, JOHN NAME
STREET ADDRESS | 2420 DARTMOUTH ROAD STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2P
TinE [ Delete me [ichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P ITY-5T-2P
e [ Colete TITLE [Jchange  [J Aodition
NAME NAME
STREET AGDRESS ™[ ———— - =" - ———=  ~———§" STREET ADDRESS | - = e T T T
CITY-5T-2P CITY-51-2P
THLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TITLE [ Detete TITLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE £ Delete s [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-ST-2P

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. 4 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under vath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute Lhis report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE:

L/ (X proe

Pip

Toh~ N/ PRsvnip Sb'léa—éq T40 -G414

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




