2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _Mar 16, 2005 08:00 AM

DOCUMENT # L60085 - - Secretary of State

1. Entity Name .
ASSET LEASING SERVICES, INC.

Principal Piace of Business . L ._ﬁailingAdgire's_s o
5728 FUNSTON ST B ’ 5728 FUNSTONST ~ ~ '~
HOLLYWOOD, FL 33023 - _HOLLYWGOD, FL 33023

TG RTR

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy T

65-0187879 Not Applicabla

5. Certificate of Status Desired M gg'gfq 3?;;“"“3[

6. Name and Address of Cutrent Registered Agent

ATKINSON, WILSONC. 1l | DO NOT WRITE
HOLLYWOOD, FL 33022 : . - IN TH'S SPACE

8. The above namad entity Submils this statement for tha purpose bf changing its registerad ofiice or registerad agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE ————— — e e

Signeture, typed of printed name of registered agent and titls 7T applicable " tWOYE. Hubistered Ageni signaturs tequired when reinstafing) DATE

9, Election Cam;.:ai’gn Financing $5.00 May Be
Aﬂaf:\flny'l?g(I!!(I)5FlFeEel\?vi?l1lfg -gEOSO_oo Trust Furid Contribution. [0  AddedtoFees

10, B OFFICERS AND LIRECTORS { _ T T
— SR = ———— - —l— e
NAME SIMEONE, RICHARD . .
STREET ADORESS | 5728 FUNSTON STREET L . }Ugguﬂ_gﬁgﬁﬂﬁ
Gi.se7p | HOLLYWOOD, FL o 03/18/705~-80045-015 150,00
THLE DST == T T = A e —_ o
NAME SIMEONE. SHAWN T

STREET ADDRESS | 5728 FUNSTON ST . - T T e B
CITY-ST- 2P HOLLYWOOD, FL _

e
NAME

avsrae DO NOT WRITE

e | - | T INTHIS SPACE

NAME
STAEET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET AODRESS
GITY-ST-2IP

T
NAME
STREET AODRESS
QY -5T-21P -

12. | hereby cerlify that the information supplied with this filing does not quATiy for the exemption Staled in Saction 119.07(3Y), Florida Statutes. 1 further certify thet the infarmation
indicatad on this report or supplamenial report 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 corporation or the resaiver or trustee ampowered ki exacuts this repont as required by Chapter 07, Florida Stahutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment wigTa@baddreed with all cther ke ampowerad.
./J/% SR -Rh-/Fas

SIGNATURE:
D NANE OF SIGNING OFFIGER OR DIRECTOR - baw’ 7 Daytime Phane #

= - * T



