2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000017062

1. Entity Name

ASPEN LICENSING INTERNATIONAL INC.

Principal Place of Business

1649 FORUM PLACE
STE 12
\l’JVSPALM BEACH FL 3341

Mailing Address

1648 FORUM FPLACE
STE 12

\S'SEST PALM BEACH FL 33401

2. Principal Place of Business 3. Maiiing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90737 019 ***150.00

I iy

AMAAT

[l

Suite, Apt. #. etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0476107 Not Applicable
Zp Coumw”‘ "",ﬂ ap Country 5. Certificate of Status Desired a $8'75 Addilional
P Fee Required
6. Name and Address 01 Current Reglstered Agent 7. Name and Address of New Fegistered Agent
- e R - “F Name -~ - - ) - = -~
M ARVI s
1 GA:IIéTEOHUM\II:’tI Street Address (P.O. Box Number is Not Acceptable)
STEAN2 ™ = = = - e e B
WEST PALM BEACH FL 33401 3.
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tibe if applicable.

(NOTE: Ragistered Agen! signature required when rainstating)

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Delete TME [ Change [ Additin
NAME MALTZ, ROBERT B NAME
STREET ADDRESS | 6769 MOLAKA! CIRCLE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE D Hnmete THLE [J Change [ Addition
NAME METSKY, ALLAN NAME

STREET ADDRESS | 10216 ALLAMANDA BLVD. STREET ABDRESS
cry-st-2P i PALM BEACH GARDENS FL 33410 CITY-ST-2P ,
T D O petete TLE O ’ ‘ & Crange [ Addition
NAME

[ MALTZ MARVIN. e i AT AR
STREETADDRESS | 10270 ALLAMANDA BLVD. STREETAIORESS | /% (4 & £ e Alarc

_Cny:5t2P  |PALM BEACH GARDENS FL 33410 iTY-ST-2P W-}F PalmRea [: (, 3340 /
TeE [ Detete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-2P

TmE [ oetete TILE [T Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CATY-5T-20P CITY-ST-2IP
TMLE [ petste [XChange {71 Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this fifin

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticen
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as requirea by Chapter 6G7, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SELETT/07

"SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRES

‘///gét/

Daytimg Phone #




