2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ , FILED

PEO_CUMENT # PO2000130957 Feb 11, 2004 08:00 AM

. BN Secretary of State

ASK PROPERTY ASSOCIATES, INC. y

Principal Place of Busingss Mailing Address

701 NW 13TH STREET STE B1 701 NW 13TH STREET STE B1

BOCA RATON FL 33486 BQCA RATOM FL 33486

T T SR AU VEA T
Suite, Apt ¥, elc. Suite, Apt. #, elc. _. _ MOORE CR2E034 (1 1/03) -
T & Stae City & Stale ' ) 4. FEI Nurnber Applied For

65-1168739 Not Applicatle

Fdlv Country Zip Courary 5. Ceriificate of Status Desired 0 geee.;esq L!lhl_fed;ﬁanal

§. Name and Address of Curre;t_negi_stered Agent 7. Name and Address of New Registered Agent

Name

g‘[‘ggl-l\l[AEEL'nggLéﬁ-Sgg—é_P’ P.A. Streat Address (P.0. Box Nurnier is Mot Acceptable)

FPOMPANGC BEACH FL 33062 - - B = —

City FL ‘ Zie Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept '
the obligations of registered agant.

SIGNATURE . . R PP
Signarure, typed of prmtad name of reqistared agent and Wa ¥ appicatie, MNUTE, Ragstared Agent signal ) when o \! DATE
‘ 1] l ) "
FILE NOW!1! FEE iS $150.00 LT 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be,$55p.ﬂﬂ PRSTES Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State -
0. OFFICERS ANG DIRECTORS ) BB ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN {3
TTE DPST . [ delete THLE [ Change [ Additien
NAME KLASFELD, ALAN NAME
STREET AOGRESS | 701 NW 13TH STREET STE B1 STREET ADDRESS
omy-st-zp {BOCA RATON FL 33485 7 CITY-51- 2P LI000G0G455580 _
e 1 Defete e U T TS -8 a1 chawd . DT addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY 81 ZIP o § cmvest2p 7
TILE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 27 , _ CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -ST- 7P Y- §T. 2P )
TITLE [ oeiete TLE 3 Charge (] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P § cmv-st-ap
THE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-S1- 79 N CITY-ST- 2P .

12. t hereby certify that the information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 1 IQ,DTE{S)U). Florida Statutes. | furinét certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this reporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: __ —2—— %/"/ / fﬂf%wé/ L/g;a'f 47- 94

SIGNATURE AMD TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




