2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J69695

1. Entity Name

AS| AGENCY, INC.

Principal Place of Business

3300 UNIVERISTY DR.
STE. 408
POMPANO BEACH, FL 33065

Mailing Address

3300 UNIVERISTY DR, Fvvuivaa

STE. 408

POMPANO BEACH, FL 33065  US

2. Principal Place of Business 3. Mailing Address

300 VALvERS/TY DR’

3300 UNMIVEESITY DI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01062005 Chg-P

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90031 040 ***150.00

LT

CR2E034 (10/03)

57 _¥p& <7E Yo
City & State City & State 4. FEI Number Applied For
CoeAr SPe/mes , FL- CovAL SPRINGS , FL 59-2804312 Not Applicania
223_306{ Country - Zl_?? 247 Country 5. Certificate of Status Desired a Eg'ggqlﬁ?:;umm
- A 5 - = . x
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama

KRASNOVE, BARBARA J
2856 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title f applicabla, (NOTE: Rogistaren Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . Elsction Campaign Financing $5.00 may Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE B4 change [ Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 6110 NW 61 AVE. sweeTaonEss | 6 Mo AW 91 AVE
| CITY-sT-7P POMPANQ BEACH, FL 33067 CITY-ST-2P PARKLAND FL 33067
1ILE T O elete TITLE ‘ - 7 -~ - . Dchange [ Addition
NAME | HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
RIRLE O Delete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-S1-2P
TITLE O vetete TITLE [Jchange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O pelete TILE IcChange [ Addition
_MAME. P, — NaME_ __ . | N .
STREET ADDRESS STREET ADDRESS N
CiTy-S1-2P cITY-§1-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption statad in Saction 118.07(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 effact as if made under aath; that | am an officer or director

of the corporanon of the receiver or rustee empowered toe

SIGNATURE:

SIGNATURE Al

& this report a3 required by Chapter 607, F|or|da Statutes;
Bd.

73! Zame appe

in Block 10 or Block 11 if

d S 5o

OH DIRECTOR

Dﬁ'me Phong #

=




