2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P00000025208

FILED
05 tAR 18 Ph & 27
SECH

1. Entity Name

ASI FOR YOU, INC.

c \
S el

Principal Place of Business Mailing Address T A l_L A H :‘c_: O :*; s - L 0,3]3 [‘
4928 BRANDYWINE GRIVE 4928 BRANDYWINE DRIVE L
BOCA RATON, FL 33487-2108 BOCA RATON, FL 33487-2108
Suite. Apl. ¥, ola Suie: Agr. #. erc 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliea For__ |
65-0980225 Not Applicable
ap County Zip Lountry 5. Certificate of Stalus Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg
FURST, ROBERT
4928 BRANDYWINE DRIVE Streel Address {P.O. Box Number is Not Acceplable)
. BOCA RATON, FL 33487-2108
City FL l Zip Code
8. The above nameg entity submits (his statement for tbe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere agent
SIGNATURE
Signature, yDed o Danted “ame 0i regiiiered igent ang iilke il ADCIKEDE INOTE Regisiered AQent Signalre (Baured when rensianng ) DATE
FILE NOW!!! FEE 15 $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 200§ Fee will be $550.00 Trust Fund Coniripuion. Ackled 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P . [ deiee e O Ctange [ Addition
NAME FURST, ROBERT NAME P
" ) SDOOS0S03535
SIREET ADDRESS | 4928 BRANDYWINE DR SIREET ADORESS T A SR w L
avestzp | BOCA RATON, FL 334872108 arv-51.2p 04/12/05--01007—-013  #x150.00
Tme O tetere TITLE [J Change [ Adation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-S7.21P
TITE 2 Detete TmE 3 Change [ Aduilion
NAME HAME
STREET ADDRESS N STREET ADDRESS
Ciry-S1-2Ip CIFy-§1.2IP
1L O atere TMLE O crange (3 Acdinen
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -§7-2I9 CITy-SE-2IP
nLE J Delete nLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIyY-S1-2IP LiTy-8T-21p
ILE T telete TIME O crange  [J Acaition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | heraby cerify that the information supplisa with this filing doesjhot gualiy for tha exempiion stated in Saction 119.07(3)(). Florida Statwes. | furthar ¢artily that the information
inaicatad on this report or suppiemental report 1s irue ana afcyfate and that my sjgnature snail have the same legal aftact as it made unaer oatn; that | am an oflicer ¢r diracior
of the corporalion or the raceivat or rustae empowered (o te this reporfas /eguired by Chapter 607, Florica Statutes: &énd that my neme appears in Block 10 ¢f Block 11 i
changed. Or oN an attacnment with an address, witn ah gt
SIGNATURE: lﬁ [0 1 $Y.5Y52533
51NATURE AND TYPED DR PRINTED _J

m\&z F SIGNING omt;ion DIRECTOR Date Daytma Prone ¥




