2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # Mesass Apr 20, 2005 08:00 AM

1. Entity Name
AS YOU LIKE [T SERVICES, INC. Secretary Of State

== — ——

Principal Place of Business _— Maiting Address
C/0 MARK GALLAGHER £.0. BOX 70205

6501 NW 34 AVENUE : DAKLAND PARK FL 33307
FT. LAUDERDALE FL 33309 . - B}

Suite, Apt. #, etc. S o Suite, Apt # ete, ist MOORE CR2E034 (10/0‘*)
City & Stata ) o City & Stale 4, FEI Number Applied For
65-0032723 Net Applicable
Zp Country Zr Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= = — ahli . ————s

(GESAO%L‘Q%HBEEA%EI;{(JE Street Addres; {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City ' FL ! Zip Code

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

SIGNATURE — — — .
Sgnature, Tybed o prinksd nama of registered agenl and'zi_n'a 'f applicable [ROTE Rogislerad Agent signature raquirad when reinstating)

DATE

FILE NOW!! FEE IS $15000 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ DFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

filLE D S O oeet: ~ " vue o [JChangs  TJ Addigion
NAME GALLAGHER, MARK 1 NAME

STREET ADORESS | 6501 NW 34 AVE, STREFT ADORESS Qgggg 17484

BIY-STZF  |FT. LAUDERDALE FL CITY- ST 2P 04/207 bgg]:}ﬂ?fﬂ“ﬂlg 150, 08

Tt - S [ petete BILE o [ Chenge [ Addition
NAME H NAME -

STREFT ADDRESS STREET AUDRERS

CITY-§T- 7P Q-1 a

ToE I Delete T: [Jchenge [ Addition
NAME i KAME

STRECT AGDRESS STREET ADDRESS

LTy -S1-2IF CITY.SIT-ZIf

TR T R O pelee B it ' 3 thange [ Addition
NAME H NANE

STRECT ADDRESS STRELT ADDRESS

CITY-51- 7P GITY-ST-7IP

TLE o 7 eiete e [ Chenge ] Addition
MAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST.7tP CHY-ST-ZIP

e - - Oozete  J nue - [dohenge [ Addition
NAME NAME

STREET ADDRLSS SHIFET ADDAESS

QTY-5T-2P CHY-ST- 2P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(1}, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation ar tha receiver or trustes enipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ».’—-—-L@Cbéé(& < qﬂ \Q) \ oy’ 9;?-973“«0&2&

HGENATURE AND YY?ED DR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Bale } Daylma Phone ¥

"




