2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)_

ON FILED

DOCUMENT # so1166

1. Entity Name

U.S. ASIA REALTY COMPANY

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90091 025 ***150.00

Principal Place of Business

13 SERPENTINE CT.
SILVER SPRING MD 20904

Malling Address

PO BOX 1290
BURTONSVILLE MD 20866

2. Principal Place of Business 3. Mailing Address

Ul

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CH2E034 (10/04)
City & State City & State 4. FEJ Number Applied For
59-3037567 Not Applicable
Zi Zi Country :
® Country e ouniry 5. Certificate of Status Desired ! $8.75 additional

+ Fee Required

7. Name and Address of New Registered Agem

6. Name and Address of Current Registered Agent

BEFELER, HENRY

—_——

T\a‘nE-—OT CORPD Rf‘ Tf@rJ $V5T5H

TWO ALHAMBRA PLAZA

StreelAddress (P.O. Box Number is Not Acceptable)
0 LovrH PINE [SLANE AD.

PENTHOUSE i
CORAL GABLES FL 33134

OV PLANTATICN FL lZipC°d§332q

the obilgatlons of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstere

it r g d agent, or both, in the State of Florida. 1 am familiar with, and accept
S EfpRY

SIGNATUF_iE

Assistant Vice-President
M W and Secretary /e / ot
Sigrature, typed or printed name of Agfsiersd agent and tile it appicable (NGTE. Registaiad Agsnt signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added te Fees

10. OFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete ILE ™) Change [ Addition
NAME LAWLESS, RICHARD NAME
STREET ADDRFSS | PO BOX 1280 STREET ADDRESS -
CITY-ST-2P BURTONSVILLE M 20866 CITY-ST-2IP
THLE vPs "7 Delste TITLE SECRETARY, D RECTDR, o4 Change [ Addition
NAME LITTLEFAIR, JOANNE NAME FOMNE LITTLEFAIR,
STREET ADDRESS | PO BOX 1280 STREETAGDRESS | P. O . BOX (290

_ore-st-ar | BURTONSVILLE MD 20866 oIry-51-2P BURTONSVILLE ( HD 208(¢ -
TITLE [J Delete TITE FRESIDENT [0 change X1 Addition
NAME HAME THERBESE .SHAHEZU

TSTREETADORESS [ T T T T T T T T T SIREEARESS S P Gk (e — i, TR s
CITY-S1-2P CITY-ST-7P BURTONSVIeLE |, MP 2.@5’(6
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TIILE O Delete § e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CITY-5T-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as requin
changed, or on an attachmey« an r s, with all other like empowered.

SIGNATURE: TCANNE LITTLEFAI

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
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 cath; that | am an officer or director

&d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R

?&NATUHE lNo/J'\'PED OR PRINTED NAME OF SIGMNG OFFCER OR DIRECT

,z/;L 0 28243517535

oR Datd Daytime Phane #




