2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUNMENT # L31943 Feb 11, 2004 08:00 AM
1. Erity Name S
ecretary of State
ASK PROPERTIES, INC. y
Principal Place of Business Mailing Address
701 NORTHWEST 13TH STREET 701 NORTHWEST 13TH STREET
SUITE B-1 SUITE B-1
BOCA RATON FL. 33486 BOCA RATON FL 33486
Suite, Apt #, elc. Suile, Apt. #, elc. MOORE CR2ED34 (1 1{-03)
City & State City & State 4. FE! Number Apolied For
65-0181071 Mot Applicable
<p Country Zp Country 5. Certilicate of Status Desired | ?ese-gngﬁggéﬂonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ]
Mame
5(!5?‘ E}F\%L?’SﬁhA SNFHEET APT B1 Street Address [P.0O. Box Number is th Acceptable} 7 7 -

BOCA RATON FL 33486-9305

City ' FL | 2P Code

8, The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signanare, tvped of printed nama of regisiered agont and ttk f apphcable. {NCTE. Regislarea Agent -sng-nmure rnqulr;a& when ;oins.}:,ltw'ng] ) DATE
FILE NOW!1! FEE 1S $150.00 e .
: A e it e Gepds (T 9. Elect F
Ator May 1, 2004 Foe wil be 855000 e I o $5.00 ey s
Make Check Payable to Florida Department of State .
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17 ]
TITLE PD ™ Dejete LE [ Change [ Addition
NAME KLASFELD, ALAN NAME
STREET ADDRESS | 701 N.W. 13TH ST. 5-B1 STREET ADDRESS
Ciry-5T-2P BOCA RATON FL CITY-ST-21P o
fIfLE DS O Detete THLE Clchange 3 Acdition
NAME KLASFELD, JON NAME UUUQQDB 4U50 :
STREET ADDRESS (701 N.W, 13TH ST, 5-B1 STREET ADDRESS D':)‘f'j‘. E A0 4'“‘83883"&112 15{} EQ
(S F Y
CITY-57-2IP BOCA RATON FL CITY-ST-2P
TTLE DT 3 Delete TITLE [ Change [ Adddion
NAME KLASFELD, ILENE - . NAME
STREET ADDRESS | 701 NW 13TH ST #81 STREET ADDRESS
CIrY-ST-2P BOQCA RATON FL CITY-51-2F
e [T bejete TILE [}Change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 219 Ty -§1- 7P
TIE O Delete TITLE [Jcrange [ Addition
RAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY -8T- ZIP - : CNY-§7-2F
TITLE [ Delete TILE [ Change [} Additian
NAME NAME
STREET ADDRESS U ’ ’ STRECT ADDRESS
LY-ST-2F CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Segtion 119.07(3)(i), Flarida Statutes. | furtner 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 oath. that t am an officer or director
of the carporaton or the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Staiutes;, and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other iike empoweregd.

SIGNATURE: S e ul o L/ ‘//Oif - Yatly

SIGNATURE ANC TYPED OR PRINTED NAME'OF SIGRING CFFICER OR DIRECTOR Dafe ¥ Bavime Phare %




