2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032721 Feb 12, 2004 08:00 AM
b oy e ' Secretary of State
ASHEN ASSETS, INC. y
Prneipal Place of Business Mailing Address
2800 S.W. THIRD AVENUE 2800 S.W. THIRD AVENUE
MIAMI FL 33129 MIAM! FL 33128
T s T e
Suite, Apl. #, etc. Sulte, Apt #, elc, MOORE CR2E034 (11/03) -
City & State City & State . 4. FEI Number Applied For
65-0829395 Not Appiicable
Zip Country Zp Cotntry 5. Ceriificate of Status Cesired [ ?i-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
gdspéib!'g \\%}.JTQFEHEDCA{[/ENUE Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33129
City FL Zio Code

B. The above named enbily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Sgnatuce. lyped ot prnted name of regrstered agant and tla  apphoante (NDTE Regislarea Agent sinature requied when ranstanng} DATC
FILE NOW!!! FEE IS $15000, ) _
EE 15 T 9. Election C Fi
Ater ay 1, 2004 Feo i be $550.00 St ST e [ $5.00 weyee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P O pelete THLE D) Change [ Addition
MALLQY, JOHN C [l HAM ; - -
:::EET ADDRESS 12800 SOW L!l'c[-)-lﬁRDCMJ'ENUE STﬂEi‘i ADDRESS = !'J;:’D;UD E|B4'3324 §
VT 12713204~ - i
err-st-zp | MIAME FL 33129 CITY-ST-Zp Uz/13/04-00013-008 15000
me 8T [ Detete THLE O Cnange [ Addition
NAME MALLOY, JENNIE & NAME
STREET ADDRESS (2800 S.W. THIRD AVENUE SYREET ADDRESS
CITY-ST-2P MIAMI FL 33129 ’ CITY-5T-21P
TIiLE 1 Dalete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T- 2IP
TITLE 1 Delete TITLE [ Change = [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
{ITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -ST-2IP CITY-51-2P
TITLE 1 Cetete e [ Change  [] Additon”
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

12. | hereby cerlifz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19ﬂ7§3}(i). Florida Statules. { further certify that the information
indicaled on this report or supplemental 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 carporation or the recever or rpsfeg eMmpowered Lo execute this reporn as required by Chapter 607, Florida Statutes. and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment widily,an addréss, with all other like empowered.
2 /o 305 35%- g0

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED HAME QF SIGNING GFFICER OR DIRECTOR Dale Daylme Phone #




