2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000015727

1. Entily Name
ASIA BUSINESS RESCURCES, INC.

Pringipal PI

9641 VILLAGE VIEW BLVD #202
BONITA SPRINGS FL 34135

ace of Business Mailing Address

89641 VILLAGE VIEW BLVD #202
BONITA SPRINGS FL 34135

2. Pr:nmpal Place of Busine

219 ¥ u%% Fq Ct

3. Mailing Address

216 YuS"rL. VQ Ct.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90093 034 ***150.00

24027267

T

T

MOORE CR2E034 (11/03)
City & State City & Staje 4, FEI Number Applied For
DQWAQS F(— l\aj()q: (Qs FC 65-0735258 Not Applicable
. Zip ) Counwy AL Zio -Country. s — - —$8.75 Additional
— ifiga
%L( \7. Ye) M\JS ‘m S V) Q ~5.Canifitate of Stalus Deslred O 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHULZE, EDWIN F
9641 VILLAGE VIEW BLVD #202

Name

Street Adzdre_zsl(P.O. Box Nurnber is Not Acceptable)
i

R 1
BONITA SPRINGS FL 34135 Ay Eiq
City Zip Cod
Noxnles L Fli2o
. The above namead emlty subImits 1h|s atement for the purpose of changing its registered office or redlsiered agent, or both, in the State of ar wnh and accept
£ S1s-6
sl ;JNATUR \D l\\\ V & l S
“ Signature, typed or pnmed name of reg::;te:ed agert an«:tie il applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE _l
FILE NOW'!' FEE IS $150 00 . - )
9, Elect F
Aﬂer Mayl 2004 Fis will be. $550 00 , ection Campalgn inancing $5.00 may Be
Trust Fund Contribution. Added to Fees
ck Payable. to Florlda Depar!ment 01 State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME {JChange [ Addition
NAME SCHULZE, EDWIN F NAME
STREET ADDRESS | 9641 VILLAGE VIEW BLVD #202° STREET ADBRESS
Ciry-ST-21P BONITA SPRINGS FL 34135 CITY-$1-21P
TITLE T 1 Delete e [JChange  [7J Addiion
NAME MARRETTA, KEVIN A NAME
STREETADDRESS (2283 GROVE DR STREET ADDRESS
CiTY-ST-ZP NAPLES FL 34120 CiTY-ST-2IP
TME 7] Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE O Delets TITLE ' [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFy-sT-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-ZP
TINLE O Delete TLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dos

of the corporation or the receiver or trustee empowered to e

changed, of on an atigchment with an address, with all oth
r
SIG NATUR&AA»*: )

ike empowered.

nbt qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acfugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ur Block 11if

EDWin } Scl il 7E 3-150¢ *f%a%

SIGNATURE AND TYPED OR PRINTED NARE OF Si

Dater Daytime FPhone #




