FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
DOCUMENT # 904000094377 ; 02-21-2005 90086 045 ***150.00
1. Entity Nams
ASAH!I ORIENT, INC.
Prinzipal Place of Business Mailing Address
124 ROBIN ROAD 124 ROBIN ROAD 66012762
Gsumom:-: SPRINGS FL 32701 Guénmome SPRINGS FL 32701
R S A
Suits, Apt. #. etc. Suire. Apt. #, o1c. 15t MOORE CR2E034 (10/04)
City & State City & Siata +. FEI Number Applied For
E8-0o587750 Not Applicable
Zp Country R Couriry 6. Certificats of Status Desired [ fg qu‘l‘m‘b"a‘
§. Nama and Addresa of Current Rogistorod Agont 7. Name and Add: of New Regi Agen)
P Na'm v
KIM; KYONG | - ——
121 : 003 Gou
ALTAMONTE SPRINGS FL 32701
cwa},‘”ﬁyfaw{ FL | apcoi?? .

8. The above named enlity submits this statamant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the cbhgamns of r j:slnrod agenL

\JOLw 7'». Kmv. 2/a/s

(NCTE Ragstersd Agent sgnaturs recurad when minsiatng) DATE

SIGN.ATURE -

9. Elaction Campaign Finencing ~ $5.00 May Be
Trust Fund Contributon. [ Addaed to Fees

OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

¥ Oelete e pps cnanc-u 33 Addition
NAVE KIZZIAR, MICKEY HAME e, /m)
SIREET ADDRESS | 375 PALM SPRINGS DRIVE, F1210 STEET ADORESS | A0 @\
onv-5i-2¢ | ALTAMONTE SPRINGS FL 32701 ovsize | g iferspark, ?-?
WRE [ Deetn ne |‘_‘] Change [ Acdilion
MAME WAME
STREET ADORESS STREET ADDRESS
wiy-si-ap CTY.ST-2P . .
TnE 7 Detets ME O chatge [ Asdition
NAME NAME
STREET ADORESS o e BomEAORESS [ o

e ELER T T e L T T s LT - -
HRE O Delets nne Cichange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
city-sT-op ty-sI-@
THLE O Detens e Cichange £ Adgdition
HaME NAME
STREET ADDRESS STREET ADORESS
CITY -85 2P ' tiy-si. e . .
i3 J Detets TIRE . Ocnage [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiIy-ST-2P CY-§T-2P
12 | haraby certily that the information supplied with this filin 3 doas not quallty for the ion stated In Section 119.07(3}{i), Florida Swatutes. | turther certify thal the information
indicatad on this report or supplermental report is rue and accwiate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director

of the corporation or he raceiver of trustes empowered 10 execula this repart as recuired by Chepter 607, Florida Statutes; and that my name appaars in Bicck 10.or Block 11 it
changed, or on an amm;jxt with an address, with a!l other like empowared,

SIGNATURE: mnr%tm%h-r%wﬁ[mm«wﬁnn st g . ‘fv.tﬁ {-e.q‘ 2/1/ ‘;CLD(-::Z)HE-?-?




** 2005 FOR PROFIT CORPORATION
_—ANNUAL REPQRT - o

:‘ JL_; 2, ’/\\ :. ’”\ fe an s
Principal Piace of Business Maifing Address T .
124 ROBIN ROAD 124 ROBIN ROAD -
#1300 #1300 NONINE
ALTAMONTE SPRINGS, FL 32701 LS ALTAMONTE SPRINGS, FL 32701 US = .
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Sulte, Apt. #.stc. 03272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
§-05€77506 Not Applicable
Zip Country Zp Country 5, Centificate of Status Dasired O 58'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme Sheda ., Tu Che
KIM, KYONG I Steel A (P.O,-Box Number is Not table) *
treel £s8 (P.O,Box Number is Not Acceptable
g;!gft’)ALM SPRINGS DRIVE 89%"?-: Oire ﬂja 21 Ve, )4

ALTAMONTE SPRINGS, FL 32701

Clty A[’/d vafﬂ‘i‘-é fpm‘m qs FL | 25?109; o/

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

the obligations of registered agent,
iz A Kip | Tu ctia Shoda Y18/
DATE

SIGNATURE Va
" Signature, typoed of printed name of registarad agent and biie i apphicable, {NOTE: Reg:aterad Agen! signature reGured when reinstating)
FILE NOWI! FEE 1S 5150_06 9. Election Campalgn F_inancing 0 $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS B Dalete TIME Lrs {. ] Change m’muiun
NAME KIZZIAR, MICKEY NAME Shoedon, T h Choo + 4
STREET ADDRESS | 375 PALM SPRINGS DRIVE, #1210 SRETAORESS | £ 2 Onie n-fo»- Ave.
crv-s1-2p | ALTAMONTE SPRINGS, FL 32701 a-stap | Jlamo wte Springs, FC ST/
TLE [ pelete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2p CITY-§T-2IP
IMme 3 delete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Deleto TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7P CITy-§T-2IP
TE ™ Delete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e 1 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57- 2P Cv-st-ze

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowarad.

SIGNATURE: L & /Zc/ [regod tuid 9‘//2/«4— PI-F PO Prce

~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢
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