FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000046545 0> 05-02-2005 90396 024 ***150.00

1, Entity Name
ASHLEY ENTERTAINMENT, INC.

Principal Place of Business Mailing Address L13IVIUVUUNIE
621 NORTH 44 AVENUE 621 NORTH 44 AVENYE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
> TR v IR RO R
4144 Cedar Creek Ranch Cirdle 4144 Cedar Creek Ranch Circlle
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EV34 (10/03)
City & State City & Stale 4. FE| Number Applied For
Lake Worth, Floxida Lake Worth, Florida 65-0500440 Not Applicable
;Igllﬁ 7 C‘O‘Tusnlg Z|p334 67 Count%SA 5. Certificate of Status Dasired O gizia?:;"ona]
6. Name and Address of Current Registered Agent 7. Mame znd Address of Neuws Registered Agent
Name
SPECTOR, HOWARD
621 N. 44TH AVE. Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 | 4144 Cedar Creek Ranch Circle
K City I Zip Code
Lake UWorth FL 33467

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

SIGNATURE
- Signature, typed or printed name ol registerad agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
i0. QFFICERS AND DRIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete THLE l&xhange [ Addition
NAME SPECTOR, HOWARD N NAME "
STREET ADDRESS | 621 NORTH 44 AVENUE smecTaoohess | 4144 Cedar Creek Ranch Circle
oTv-$T-7F | HOLLYWOOD, FL 33021 CITY-5T-2P Lake Warth, FL 33467
T Director L] oelee e Director [Rhenge  E{Addilion
::::n s Fredrik $. Lippman- :::;iunoasss Fredrik S. Lippman
A
H
CITY-5T-21P CITY-5T-21P glg%?vwggénggd B1§821
TILE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-7F
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIE [ pelete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIHE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-8T-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on thig report or supplemental repor‘t 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 corporatiorRethe recexver or 1ru T ed| to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears m B!ock 10 or Block 11 it

changed, or on an piher like empowered. QJR k { L&Dreqq 4/6’7 L}{ 9 6 6"‘)00

SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED N}M\c‘ suamncbewew OR DIRECTOR Daytime Phons #




