| FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000109321 ‘ 04-19-2004 90368 009 ***150.00

1. Entity Name

ASK - LDR, INC.

Principal Place of Business Mailing Address e s
1934 CHURCH STREET 1934 CHURCH STREET

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R v weyer-wy i || L1
i

Suite, Apl. #, etc, Suite, Apt. #, eic. [ l 04152004 Chg-P CR2E034 (10/03)

Pl fosch bades FL | FhhnBereh bandiés L | * 412080471 o Aol

) HZ:%B qaq ___ %Cumx e R 33 Voi . - COUﬂ%‘ﬂ: ~—-— | -5 Certificate of Staius Desired =~—[=]~ *gga'gesaﬁg;;ﬁn“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, ABRAHAM J
11063 ELLISON WILSON RD. Stree 0. B Ber is Not Acceptal ‘
NORTH PALM BEACH, FL 33408 K70 ; rajpeany Fraos KA
C T i "
Salm Lonck Crades FL f e 228409

8. The above named

: ose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
_ " Ihe obligations of ; * o . . : o

a

SIGNATURE

. m’gn?dre. \yped of printed name ol registered agent and title if applicable {NOTE: Flegistered Agent signature required when reinstating) DATE

gou ! . i i i i o B

- FILE NOWIlI FEE IS $150.00 . 9. Eleclion Campaugn ﬁnancmg $5.00 May Be- e e e . =

- ' After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVT [ Detate TITLE Mhange [ Addition
NAME GLICK, ABRAHAM J NAE !

STREET ADDRESS | 11063 ELLISON WILSON RD. STREET ADDRESS /& 70 ?fu..j vllﬂ] gfu”l-} ﬂ‘('

omY-sT-2P [ NORTH PALM BEACH, FL 33408 orTY-gT- 2P Pafm  Blach ! Candsy FL 33%7
TITLE S Xnemg TITLE ] Change  [_] Addilion
NAME QUEEHAN, RENEE NAME

STREET ADDRESS | 1973 WHEELER ROAD STREET ADDRESS

CiTY-ST-2IP JUNGQ, FL. 33408 CIFY-8T-21P

TE— =~ — e (=] Deleta — ~—- - TTLE = — e e e e oo [ Change -—-[C)-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE : 3 velate me [ Change [ Addition
NAME NAME taT ’ -
STREET ADDRESS - ’ " STREET ADDRESS o - T
cmv-sr-ze | ) _ - ‘ : < [ omv-stae ]

THLE ' [ Delete -~ TITLE i [ Change [ Addition
e Lt e e e e . . WA . e e e o b e ——n
STREETADDRESS | = <« vemmme v om = e e o . - - Y .STAEETADDRESS | ~ . . e e D,
CITY-5T-2IP CITY-SF-2IP

12. | hereby certily that the information supplied with this filing d nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an curate and that oy signature shajl have the same legal effect as if mgde under cath; that | am an officer or director
of the corporation or the receiver or tr 0 execube-this I as required by Chapter 607, Florida Statutes; and JAat my name appears in Block 10 or Block 11 if

/

changed, or on an attachment with . / .
, — > 7 ‘
SIGNATURE:
s?hr?ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 4




