2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # Poéoood4g8e2s -~

1. Entity Name

ASHA N'GOZI KAGISO INVESTMENT, INC.

ecretary of State

04-19-2004 90373 012 ***150.00

Principal Flace of Business

14250 SW 62ND ST

203 e
MIAMI FL. 33183 E
Us

Mailing Address

14250 SW 62ND ST
203 Lot
MIAMI FL 33183
us

2. Principal Place of Business 3. Mailing Address

I

|

Suite, ApL. #, elc.

Suite, Apt. #, ete.

{

}

HELLER & BARNETT CORPORATE SERVICES
1214 N. UNIVERSITY DRIVE
PLANTATION FL 33322

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0676262 Nat Applicable
- C ; . s
Zp ountry ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the ohiigations of registered agent.

SIGNATURE

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 accept

Snatura, typed ot printed narne of registered agent and lite i appicable.

(NOTE: Registered Agent signature required when reinstating)

D,

ATE

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Feas.

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

TITLE D [ pelete TITLE [ Change ] Addition
NAME GREENE, NEVILLE NAME

STREET AD0RESS | 14250 S.W.62ND ST. #203 STREET ADBRESS

CITY-ST-2IP MIAMI FIL 33183 CITY-ST-2IF

TME 1 Delete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE 3 Detete TITLE O] Change [ Addition
NAME 4 name )

STREET ADDREGS |2 mms e e e T — e R STREET ABDAESS | et i L - p—— T -
CITY-ST-2IP CiY-57-2IP

TITLE O Daiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2iP

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete T7LE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-ZIP ]

ingicated on this reporn oLsepblementai[eport is

ike empowerad.

Al ot '

M N

12. | hereby 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 information
is treer @R accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e execute this repert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] NAME OF SIGNING OFFICER OR DJIRECTOR

(rzns Ao iz

Daytime




