| FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&gﬂ&ﬂ ENT # P04000173488 08-02-2005 90034 014 ***150.00
. ity
A.S.B. GROUP INC.
Principal Place of Business Mailing Address
2340-1 ARAGON BLVD 2340-1 ARAGON BLVD 5 0 0 59 336
LAUDERHILL, FL 33313 . |AUBERHILL, FL_33313__ . _ . o ..
1)
R U NG WRTIA R
)
Suite, Apt. #, elc. ]. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
‘ . %‘-208304-6 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f:-;gnﬁrded;"onai
6. !;Iame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: Name
BOWEN, ALBERT
2340-1 ARAGON BLVD Street Address (P.O. Box Number is Not Acceptabie)

LAUDERHILL, FL 33313

City FL ] Zip Code

g. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

.S\GNATURF 3 .
. Signawnte, iypea o prinied name of registared agent ang tise if applicable. {NGTE Regis:erec Agent signatuze required whon reinsiating) DATE
FILE NOW!! “FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | n accardance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete e [Jchange [ Addition
NAME BOWEN, ALBERT NAME
SIREET ADDRESS | 2340-1 ARAGON BLVD STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, FL 33313 CiTY-ST-2IP
TITLE 1 petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-$1-2P CITY-ST-21P
e 1 Delete TLE O change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDAESS
Ciiv-51-2i1P CITY-S7-21P
TMLE J Delete TITLE ) Change ] Addttien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
LE [3 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CcITY-§1-21
Tine O oeteze TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CITY-5T-7P

12. | hereby certily that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information
indicaied on lhis 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 ofticer or director
of the carporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an afast Wo an address, with all other like empowered.

SIGNATURE: AR —— 3/572/@5 HGI6 1 F758

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




