2005 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR) FILED

DOCUMENT # K31730 Mar 03, 2005 08:00 AM

ASK FINANCIAL, INC. Secretary of State

Principal Place of Busingss - B .. Mailing Adciress
2500 WESTON ROAD 2500 WESTON ROAD
SUITE #318 . SUITE #318
WESTON FL 33331 WESTON FL 338331
us . - us
Suite, APT #, 8¢, A',- ) Suite, Apt #, efC; - 1st MOORE CR2EG34 (TO{O“)
City & State o ~ | City & State - 4, FE!Number Applied For
65-0069593 Not Applicable
Zip Country - Zip Country ) o $8.75 Additional
§. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o S B Name
ALAN S KORNBLUH :
2500 WESTON ROAD Straet Address (P.Q, Bax Number is Not Acceptable)
SUITE #318
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits

SIGNATURE

Tts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

4#’{_;@;4(_5\ ' 3/f [QK

{NCTE Hogistared Agant s.gnature requited M rawnslatng}

is statement for the purpose of changi

the abligatlons of registered 3

of ragrstersd agenl ang e 1} apphiceble

FILE NOW1!! FEE 1S $150.00 . 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fet? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Depariment of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLL PST - - 2 Delets TE j ] Change EIAdd-itlun
NAME KORNBLUH, ALAN 8§, NAME
SIREET ADDRESS | 2500 WESTON ROAD £318 STREET ANDRESS
CITY-57-1P WESTON FL 33331 CITY-ST-2P LR ES BE
TIE D - O Delete IS T EA T~ ofihgh? , TE5) Addition
NAME KORNBLUH, ALAN S, NAME
STREEY ADDRESS | 2500 WESTON ROAD #318 STRFFT ADDRESS
Y- §7- 2P WESTON FL 23331 Cry-8%- 21
il  Ooelee PILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F - B Civ.sI-oF
WILE o S 7 Delete it B - Cichange  [] Addition
NAME NAME
STRECT ADDRESS STREES ADDRESS
CITY-ST-BP CIIY-ST-2P
THE - Olpeee e ' Ol ctange [ Addition
NAME AN
STRELT ADDRESS SREET ADDRESS
CITY-ST- 7R Y- ST- 2P
TITLE o - O geee 1L O Ghange [ Addillon
NAME NAME
STREET ADRRESS STAEST ADDRESS
CIFy-ST-2ip CIry-S1- 2

12. | hereby certi&; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes | further certfy that the information

indicated on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or en an attachmant with an address, with ail other ke empowered.

SIGNATURE: égg/& disw S. /d‘fnf_&wﬂ 3/{/05/ G54 §€§ Give

ATUHE pND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR i 1" Date Dayhena Phone &




