FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000000018 : 03-13-2006 90051 048 ***150.00

1. Entity Name

ASMA ENTERPRISES, INC.

Principal Place of Business Mailing Address »-
7711 COTTON BAY DR EAST #2804 771 COTTON BAY DR EAST #2804 '
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
P o VR A A A
385 Jogesip TR
Sute. Apt #. otc Suie. Ap.#. . 01102006  Chg-P CR2E034 (11/05)
Cily & State ity & State 4. FEI Number Applied For
Ugr,pfa///a .'3&7)6/;/ 72_— 0 - PN 93 4}; Not Applicable
. . T / .
Zie Couniry le_-? 3 64/\_(’ Country 5. Certificats of Status Desired O gi‘;;ﬁf:"’t'c"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, ANSAR U
771 COTTON BAY DR EAST #2804 Street Address (P.C. Box Mumber is Nat Acceplable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named enlity 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 actept
tha obligations of registered agent.

SIGNATURE
&, Swgnature, ivped or panled narme Of registered agent and title il spplicable. (NQTE: Regisierad Agenl signalura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIitE P g O Delete TLE [JChange {7 Addilion
HAME KHAN, ANSAR U . RAME
STREET ADDRESS | 771 COTTON BAY DR EAST #2804 STREET ADDRESS
Cury- st-21P WEST PALM BEACH, FL 33406 CITY-ST-21P
1TLE O Delete THLE O change  [TJ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-21P CIry-sr.2IP
10LE {1 Delete TITLE [J Charge (0] Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-8T-2IP
TTLE . [T Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS t STREET ADDRESS
CITY-$1-2IP CITY-§T-71P
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CUY-$1-21P

12, | hereby certily thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an atiachment with an addrass, \ith all other like empowered.

SIGNATURE: X

sIGNAMURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats R Oayume Pnone ¥




