FILED
2006 FOE:&SK{'&%%';%RA_‘""" Apr 03, 2006 8:00 am

DOCUMENT # P05000110685 ecretary of State
1. Eniity Name 04-03-2006 90396 034 ***150.00
ASIA PROMOTIONS AND CONSULTING INC
Principal Place of Business Mailing Address )
526 MARSH CREEK RD 526 MARSH CREEK RD '
VENICE, FL 34292 VENICE, FL 34292 50 O 0
T R O O T
t-
Suite, Apt. #, alc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-23329¢33 Not Applicable
Zip Counity e Couniry 5. Ceniificate of Status Desired [ fi;fqm“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROUCH, TERENCE

526 MARSH CREEK RD Street Address (P.O. Box Number is Not Accepiable)

VENICE, FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agen:. N

StGNATURE
Signature, lyped of praied name of regsiered agent and tbk it apphcabla (NOTE: Regssiaied Agent signature requirad when rawrstating | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O Detete TMLE [ change [ Aadition
NAME CRQUCH, TERENCE NAME
STREET ADDRESS | 526 MARSH CREEK RD STREE] ADDRESS
CITY-5T-2PP VENICE, FL 34292 CRY-ST-21
TALE [ Detete | Bl O change [ Addition
NAME NAME
STRELT ADDHESS STREET ADDRESS
CRY-§T- 71 CHY-ST-7¢
TALE [ petele THALE : [ change [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-51-28 CINY-ST-7P .
iME [ Dekete l TMLE [ cChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Y. SI- 2P . CITY-ST-21P
g O Detete e [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
caY-St- 2P CITY-ST-2P
e [ pelate TME [Jchange £ Addilion
NAME HAME
STREET ADDRESS STREFY ADDRESS
CITY-5T-27 CITY-ST-21

12. | hereby certily that the infermation supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustea ompowored 10 execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a?em with an addrafs, with all other like empoweared.

SIGNATURE: ot s TEQENCE ClooCr 3-30—:!6 G | A4 - 2050

Cayime Phone #

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




