FILED

v @ . Mar 08, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION (13-08-2004 90024 002 77150.00
ANNUAL REPORT

DOCUMENT # P03000153495
1. Entity Name
ASOMANI CORPORATION
505
Principa! Piace of Business Maifing Address 9 4‘ 62 573 3
7538 NW 52ND ST 7539 NW 52ND ST
MIAMI, FL 33166 MIAMI, FL 33166
e v LT
Suile, Apt. #, et Suite, Apl. #, elc. 02102004 Chg-P CR2E034 (10/03)
Cily & State . City & State . 4. FELNurgber Applied For
. 2&"‘ 0 57 3 9 52— Net Applicable
Zip Country Zip Courtry . Cerfiicate of Staius Desires O ?i.;fg;ﬁ;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL. 33146
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. typed or printed name of registered agent and el agplicable. NOTE. Ren'stersc Agsnl sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 .
TITLE PSD [ petets TITLE [} Change [ Addition
NAME WINZEY, JAMES R HAME
STREET ADDRESS | 7639 NW B2ND ST STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33166 CTY-§T-2P
TILE 1 Detgte TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP Cry-S7-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- 57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY.-S7-7IP
TITLE 3 velete TLE : [JChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-ZIP CITY-S1-2P
LR [ Delete TALE [ Change [ Adtition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITy-ST-2IP oIy - SE-21P

12. | hereby certily that the informglie does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes, | turther certify that the information
indicated on this report gr supplemental repon ue Andlaccurate and that my signaiure shall have the same legal eftect as it mads under cath; that | am an officer or director
of the corporation or the receivere g erfipowergd tolexecute this report as required by Chapter 607, Florida Statutes; and lhz my name appears in Block 10 or Block 11 if

changed, cr on an atiach i 3, \Mth Il otfier like empowered. /

SIGN(TURE AND TVPE?FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong

SIGNATURE:

N A ’ 1




