FILED

“~ 2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

ok ok
DOCUMENT # P00000025208 03-17-2004 90043 004 ***150.00
1. Entity Name
ASI FOR YOU, INC.
Principat Place of Businass Mailing Address
4928 BRANDYWINE ORIVE 4928 BRANDYWINE DRIVE 94031297
BOCA RATON, FL 33487-2108 BOCA RATON, FL 33487-2108
R e A O
Suite, Apl. #, elc. Suite, Apt. #, etc. ' 03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numker Applied For
65-0990225 Nct Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?Se'giﬁfdmma'
€. Name and Address of Current Registered -Agent - - 7. Name and Address of New Registered Agant
Name
FURST, ROBERT
4928 BRANDYWINE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487-2108
City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and tille if apgiicatle. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Ijnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P [ pelate TILE [ Change  [] Addition
NAME FURST, ROBERT NAME
SIREET ADDRESS | 4328 BRANDYWINE DR STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 334872108 CITY-5T-ZP
L {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-51-2P
e [ Delete TMLE [ change [} Addilion
NAME T [ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-ST-7IP
TILE O pelete TINE [ Change [ Addiiicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-217 CITY-ST-2IP
TILE [ Delete ITLE [ Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is irue and accyrate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowsred tgeexgfuts this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with al
75y~
SIGNATURE: HogeT 1. finsT 0313-07 Sis3535
ING OFFICER QR DIRECTOR Date Oeytrre Phone #

SIGNATURE AND TYPED DR PRIfwE




