-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

1. Entity Name

A.S.K. OF SOUTH FLORIDA INC

DOCUMENT # P02000105690

ecretary of State

04-16-2004 90046 010 ***150.00

Principal Place of Business

330 OLIVEWOOD PL 0218
BOCA RATON, FL 33431

Mailing Address

330 OLIVEWOOD PL 0218
BOCA RATON, FL 33431

14003341

2. Principal Place of Business

3. Mailing Address

AEATEE G

- Sui - — e e |-~ Buite, Apt_#, olC...o
Sule. Apl. #, eie . Sute, ARt O1C. e - ~04082004~ -Chg-P- =* . CR2E034.(10/08)— — — .
City & State City & State 4. FEI Number Applied For
- 01-0744696 Nat Applicable
Zi Ceount Zi Count iti
P vy P ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |< A'
KIESLING, ROBERT A AQA%UL! hkM
4793 N. CONGRESS AVENUE #2086 Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426 —
350 OLIVEWOOD PL. 0218
City )
BUl4 LATOU FL [3%9/3 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registereq /
| ¢12/o
SIGNATURE ¢ — L(
o Signawre, typed or printed name of registered aghnt and title if applicatls. (NGTE: Reglstergd Agent signanue required when reinstating) DATE
"FILE'NOW!! FEEIS $150.00 -9..Election Campaign Financing_ - $5.00-May Be - R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) O pelete TITLE [Fchange [ Addition
NAME KARASIK, ADAM NAME
STREET ADDRESS | 330 QOLIVEWOOD PL 0218 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33431 CITy-ST-21P
TITLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {7 Delete TIME [ cnange [ Adeitfon
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CIy-ST-2IP
TITLE [ pelste mE {J Change (] Acdition
NAME NAME
STREET ADDRESS B L STREET ADDRESS
CAY-ST-2P Cny-ST-2P = I
TIME [ pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITy-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 Isgal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or f{ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an atiachment wi address, with all ofher |jke empowered.
-SIGNATURE? Y/l 70
— - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Thae Daytime Phane #




