2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENP # P95000033773 ecretary Of State
1. Entity Name
v 04-26-2005 90143 009 ***150.00
ASHRON, INCORPORATED
Principal Place of Business Mailing Address
18725 WEST DIXIE HIGHWAY 18725 WEST DIXIE HIGHWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0585546 Not Applicable
Zip Country ap Counury 6. Certiticate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

l;El-JMAN‘, LYDIA " Newosnn DavideV

18725 WEST DIXIE HIGHWAY treel Address {P.Q. Bo, Nur_ntgr is N?t Acceptable)
MIAMI FL 33180 i 2 [est fxrm Hohduing
pml O./YY\\

City FL Z}p’%o_sel X,D

8. The above named entity 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 aceept

the obligatiorg of registered agent. - .
1
SIGNATURE [‘2@""\9""‘ DG‘M C(@/ ? ~/ 3 oS

Sigrarure, typed of pninted name & registered agent and title H applicable {NOTE Registared Agent signatule taguired when faimstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [JJ  Added fo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE |Ps Delete TITLE g ‘Wchange [ Acdition
NAME NEUMAN, LYDIA R NAME ! VW,' Dav.'dov

SIREET ADDRESS | 18725 WEST DIXIE HIGHWAY sweeloness |59 9's est Dixie ¢4 4k whJ

cry-sT2e | MIAMI FL 33180 OITY-Si-zp urn;gmq EC 33180

ne vPT F Delete TILE ) 2 Change (] Adition
NAME NEUMAN, NATHAN NAME

STREET ADDRESS | 18725 WEST DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP

TITLE L. [ Delete 1e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIY-SE-2IP

TITLE O celete TILE ("] Changa  [T] Additicn
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1P CTY-5T-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-ST- 29 CITY-ST- 2P

THLE [ pelete THLE ] change [ Addition
NAME NAME

STREET ADDRESS o [ sTReET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernfowered.

SIGNATURE: wa@a@%"% D@\/’iﬂ‘/ Z{;m/ﬂ 1’DY éﬁf) 4303277

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene phone ¢




