FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000084077 01-12-2004 90024 042 ***150.00

1. Enlity Name
ASLAN TAX SERVICES, INC.

NIVUULUYY

Principal Place of Business Mailing Address

531 MICHIGAN AVE 531 MICHIGAN AVE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T e RSO W
AN Thelooen due |53 TNdkgea Qve

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

Cf y & State —_ City & State 4. FEl Number Appiied Far
Nloed® Seachn, EL Ram. Geoctn , TL 65-0865799 Not Applicable
‘ ;gztg)\ %rq‘ ) : Co_u_rjr_y ~ . lfé‘% 29 C()Lilmry _5. Cerlificate of Status Desired [ __§2"Z§qﬂ?ﬂ”°“a'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Namg.-=-, .
XIQUES, ALBERT J ESQ. 5 o OUB o ,.%O. o=
1000 BRICKELL- AVE., SUITE 660 e tesg (F.0, Box Number is Nolagcepta
MIAMI, FL 33131 : ' f e T - S
Cit ZipCode
- /b MR ecavenar FL | LLong

8. The above named gntit\submits this statement for the purp f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accgpt

the obligations of tefed agent. P

SIGNATUR
F printed name ol registered agent ana, & 2t (NOTE: Registereq Agent signature required when reinstating) DATE
oy —
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn F.lnancmg 0 $5.00 May Be
After May 1, 2004 Hee will be $550.00 Trust Fund Contribution. Added to Feas
10. ‘ / OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delets TILE % 7 j B Crange T Addition
NAME SANCHEZ, ERNESTO oAb Saackhel Exaesio
STREET ADDAE 50 8T STEETADDAESS | \@B 2\ [ Dy /%
c-sT-2F | HIALEAH, FL E-SIP [V caenanC . TL 330 a6
THLE Y O Delete TITLE \J i crange [ Additian
NAME SANCHEZ, CONSUELO NAME Saadne 2. Coanw e_\ o
STREET ADDRESS | 180 W 60 ST STREETADDRESS | A\ B WS S U 4%
orv-st-zF | HIALEAH, FL O-5-2P 8 voemox . TL. 230 D5
etz TR o a et I - - I Ll Dalete o RTILE - P = ' i [):Change... [C] Addition_}

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-S1-2IP
TITLE . [ Dalete TME [ change  [J Aadition
HAME HAME '
STREET ADDRESS . STREET ADDRESS
GiTY-5T-ZP CiTY-§T-2IP
TTLE ' [ oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2ZIP GITY-ST-2IP
TITLE O Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

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 corperation or the re r or irustee empowered to 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 attach ith an address, with al! other like empowered.
SIGNATURE: Q- ol 305 S 3F 245].

/ sncmrunzvn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




