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ANNUAL REPORT (AR)

DOCUMENT # P01000066046 FILED
1. Entity Name .
A S ENTAL ING. Feb 14,2005 08:00 AM
Secretary of State
Principal Place of Business S T ﬁa‘.iing Address
570 TERMINAL DR ) . 4780 289TH STREET SW
NAPLES FL 34104 LEHIGH ACRES FL_ 33971
i s B AV ORI
Suite, Apt. #, elc. - Suite, Apt. #, sic. : 1st MOORE CR2E034 (10/04)
City & Sizte = ) City & State = 4. FE| Number Applied For
. L . . 59-3729258 Not Applicabie
s Country an Country 5. Cergficate of Status Desired [ ?i-gi Addilioral
6. Name and_;.ddress of Current Registered Agent ~ 7. Name and Address of New Registered Agent :
' Name
?SPL%GSI’E\}U %zug-?E?-ﬁ:[ ET:JL)\(.)OR Strest Address (P.C, Box NumEer 15 Not Acceptable)
MIAMI FL 33145 :
City ' EL | Zp ot -

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am tamiliar with, and aceept
the obligations of registerad agent,

SIGNATURE I - - o e . _y
Signatuie, ped of prnfesd name o 1episitied spont and e § applcable {NOTE Registarad Agant signature taquired whan remstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

10, _ OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD B 3 pesete e ] Change ] Addition
HAME HAUKE, PAULA J NAME

STALET ADDRESS | 570 TERMINAL DR STREET ALDRESS

Gty ST-ze NAPLES FL 34104 . : i LIf-5i-2p _
ML VSD O pelete ILE | mnqg&agg;wg [ change  [J Addition
N HAUKE, ROLAND J NANE D21 a/05-80037-01F 150,00

SIREET ADDRESS 570 TERMINAL DR SIREET ADDRESS

civ-sl-ze NAPLESFL 34104 . - onvesy

HILE 7 pelete THE ] change ] Addition
NANE  Er

STREFT ADDRESS | ~ ’ — ST T T T TR SIRET AUOMESS

CiTY-7-21P B ) CITy- 57 1P 7 B
illtE [T pelete IILE ) change  [] Addition
NAME HAME

S18CCT ADDRESS SIRFET ADDRESS

CIY-51-21P 7 o ) . av-SI. 4P )

T 2] Delete Ll [l change  [J Addition
NAME NAME

STRLET ADDRESS STREET ANDRESS

Cly-§7-5° ) o ) ITY-S1- 1P

e O Delete HILE [Jchange  [] Addition
NAME NAME

STRELT ADORESS SIREET ADGRESS

CITY-S57-2P N oorvestge

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as If made under vath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: - g8 ¥elo S
Dala

SIGNATURE AND TYPED

ED NAME OF SIGNING OFRCER DR DIRECTOR Daytrme Phone #




