2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P00000092434 Apr 06, 2005 08:00 AM
1. Entiy Name : . Secretary of State
ASC PARTNERSHIP VENTURES, INC.
Prmcipal Place of Business N o . ) Maﬁing Address ’ )
150 SOUTH ANDREWS AVE STE 201 180 SOUTH ANDREWS AVE STE 201
POMPANQ BEACH FL 33069 POMPANC BEACH FL 33069
R UG EMGA
Suite, Apt. #, etc. - | SdedApldet 15t MOORE CR2E034 (10/04)
City & Stale B o | City & State B o 4. FEINumber Aoplied For
_ _ 65-1112453 Not Applicable
7 Country 2o Country 5. Certificate of Status Desired [ figi Additianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— Mkt i - P — -
I{{EOB gwq’aﬁﬁ%%% STE 201 Street Address (P.C. Box Number is Not'Ac'éeptable)
POMPANO BEACH FL 33069 .
City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registéred offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - — ——m — o - -
Signature, typad of printad nama of regstered agent and title I applicable CNOTE Regrsiered Agant segrature requiced when reinitaling} DATE
FILE NOW!!! FEE |§ $150.00 o 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS B S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WILE DT I - O oelete T ] T Change ] Addition
NAME BERNSTEIN, ROBERT HAME HONGNZEIeEs
STRECT ADDRESS | 150 SOUTH ANDREWS AVE STE 201 S7REE | ADCRESS 0406/ 05-20026-003 150,00
CITY-ST-2IP POMPANO BEACH FL 33069 3 __. | omveseare
e PSTD S Cloelete ~ J e [l change [ Addition
NAME BEEBE, JOHN W NAME
SIREFTANDRESS | 150 SOUTH ANDBEWS AVE STE 201 STREET ADDRESS
cIry-Si-2p POMPANQ BEACH FL 33069 CY-ST- 4P -
i VP - ] Dlosee  f e ' [ charge [ Addition
NAME HEBDING, PAMELA NANE
_SIBEFTAONRESS L1SQ12THAVE. STE201 . STRFFTADDRESS
o512 | POMPANG BEACH FL 33069 —~  ~ © -k oiy-sr-ze
i S O Delete Ttk ' [ change [ Addition
NAME MAME
STRFET ADDRESS SIRELT ADDRESS
oY-§3- 2P CUY-ST- 2P
niLE ) '  Dooete e . O change [ Addition
NAME NAME
STALCET ADDRESS STREET ADDRISS
Ciy-SI-2ip CitY-51-2IF
WILE T aige [ change  ~ [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2ip QATY-S1- 20

12. 1 hereby certigzllthat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal efiect as if made under oath; that | am an officer ¢ directar
of the corporation or the regaiyer or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attagh ith an address, with all other like empowerad, ’

SIGNATURE{ s forrera fHe-zy i qéﬁg” GSY- 7R5-552)

PRINTED NAME ?f/QGNING OFFICER QR DIRECTOR Davtme Phone ¥




