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- \ . FILED
2005 FOR PROFIT CORPORATION « Apr 27,2005 8:00 am

-

| ANNUAL REPORT , - ecretary of State

1. Entity Narhe
A.S.K. OF SOUTH FLORIDA INC

Principal Place of Business Maifing Address
330 OLIVEWOOD PL 0218 330 OLIVEWOOD PL 0218
BOCA RATON, FL 33431 BOCA RATON, FL 33431 B B 0 1 3 q 49
s T B 11 1T GEHEHEA N
H17t Cagamola G S 1 4176 Caceedodn Cu. S|
ﬁs““‘:g'”}";_;_'.;“ #s"'s f%’:'g"“" ' 03282005  Chg-P CR2EC34 (10/03)
ity & Stata ity & State 4. FEI Number Applied For
oconot Cree k. Fe (otonur Creck 01-0744696 ol Appicebis
Fowe 16T |afout [GF.  [romumssmom 0 Sl
6. Name end Address of Curreni Reg) d Agent 7. Name and Addreas of New Registerad Agant
Name .
KARASIK, ADAM - :S&% i KQ:O&L'L
330 OLIVEWOOD PL 0218 Street Address (P.Q. Box Nurnber Is Accepiaple)
BOCA RATON, FL 33421 . g, aofg.rn\on\a [ .

B 2173 ____
A Coconst Creck FL [2$%.0

eose of changing its registered office of registared agery, or both, in the State of Floriaa. | am famitiar with, and accep

- | Afatfes

e # appl. e {NOTE, Regerarea ADINL WOIEUTE (Bgsrad wham fevesamng)}

8. The above named entity submils this statement for the p
tha gbligations glyenter il 4

()
3

|-— - -FiLe - NOWI-FEE15 $150.00. -~ | & Etection Campaign Financing s $5.00 May Bo

After May 1, 2005 Fee will be $550.00 TrisT FUNG Contribution. Addad to Feas : - T -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE } PO 2 peiete o R D xcrmm ] Addition
AAME | kaRASIK, ADAM N Karasi k., Jelre
SwReEAORESS | 330 OLIVEWOOD PL 0218 | smemomess (o170 Cotombotee? Crrele. Sokh #I1E
iv-51-0 | BOCA RATON, FL 33431 er-St-2P (e m b Crecke FL 330066
ne 2 pe e ! charge ] Addtion
HAME . . MAME
STREET ADDRESS. STREET ADDRESS
£ayY-51- 7P ' CITY-§7-2IP
TIE ] Derie me TcChege T Additon
NAME NAME
STREET ADDRESS, STREET ADDRESS.
S : Y. ST.2P
LE 71 Detere TME _IChanga ] Actition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CTY-5T-28  C CITY-S1-IP
me ' ) Deista TIMLE ICnange 1 Addiion
HAME s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ChyY-sT-IP
LE I peiete L TJChange T Addiiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IF

12. | hereby tertify that the information supplied with this filing does nol qualify for ihe exemplion stated in Section $19.07(3)(), Fiorida Statutes. | furiner ceriify thal the information
indicaled on this raport or suoplementat report is true and accurate and that my signaiure shall nava tha same legal effact as if made under cath: that | am an officer or director
of the corporation of the feceives of trustes empowered to execule this rapon ai raquired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on 2n attachment \f(llﬂ'l al ess. with ﬂﬂ’Du'le ke mmﬁﬂ.
SIGNATURE: 2 TJEReY Wﬁ—‘f/ fu’ s~ ﬂ’z;_ fzf-vv{

MAME OF R DMECTOR




