2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Mar 29, 2005 8:00 am

My
DOCUMENT # P01000053485 Secretary of State
1. Entity Name .
(03-29-2005 90021 023 150.00
ASCO LEASING, INC.
Principal Place of Business Mailing Address
804 CYPRESS BLVD 804 CYPRESS BLVD L,
303 303
PCPMPANO BEACH FL 3306% POPMPANO BEACH FL 33069 '
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1105943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name - T

COHEN, ALAN S

804 "CYRESS BLVD STE 303 Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City F L Zip Code

-1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regis ' ‘ ‘

/% | /M w § Oz S

SIGNATURE ™ i
" Signaiura, fi¥fad or prnted name of rsgws(ér’s;q;aganl and tilla f applicable (NOTE Registarad Agenl signature required when reinstating) T Date
Sst501
DR TR, S 9. Election Campaign Financing  $5.00 May Be
2005 Feo WIIIeBe,_.t5§50‘ Trust Fund Contribution. (]  Added to Fees
g ' t
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e S5€¢, JTESAS O Delete TITiE [Jchange L] Addition
NAME COHEN, ALAN ' NAME
STAEET ADDRESS | 804 CYPRESS BLVD SUITE 303 STREET ADDRESS
CITY-ST-2IP POMPANGC BEACH FL 33069,, CITY-ST-ZiP
e rEer: o HEM 01 Delete : Cichange {7 Addition
NAME §oud Ly PRESS ABuvd Syrre a3 HAME
STREET ADDRESS / — STREET ADDRESS
CiTY-ST-7IP G 174 0 /5,465/ = 3067 CITY-51-7P
feme— - - e——— . - e — . _Oopelte—- M. — - - B [ cherge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST1-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2P
T1LE [ Delete TILE : (O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | heraby 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
indicated on this report or supplemental 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 receiver or trustee em red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an a all other like empowerad.

SIGNATURE: Aesw f &/{/ﬁx/ 3/‘%9{ Fre-GFz - F3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

SIGNATURE




