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ANNUAL REPORT FILED

DOCUMENT # P02000130957 May 02, 2005 8:00 am
1. Entity Name
ASK PROPERTY ASSOCIATES, INC. Secretary of State
05-02-2005 90493 028 ***150.00
Principal Place of Businoss Mailing Address
701 KW 13TH STREET STE B1 707 NW 13TH STREET STE B1
BOCA RATON, FL 33486 BOCA RATON, FL 33486
‘ 1| |
I N R
i300 A, Fedeal I1tw7 1320 N. Fecleaf Y . 1
Sui,te. pt, #, etc. . Suits, Apt. #, efc. 03292005 Chg-P CR2E034 (10/03)
Cly & State - City & Stais 4. FEI Numbor Applied For
gﬂ:a AJIEW, I~ ﬁ?:«q }é/‘ém ; 'KL 65-1168739 Not Applicable
ijz 34372 coukm)' S 4 e 33432 mm& A4 5. Centificato of Status Desired [ gm&“m
6. Name and Address of Current Reglstered Agent 7. Name and Address ofNew Regiatered Agent
Name
MICAHAEL C. KLASFELD, P.A. — Ad/{l'/ a:s"(g 5% / 5/4‘5 _Q’{/;/ )
2424 N.E. 22ND STREET r 0. umper is No ptablo
POMPANO BEACH, FL. 33062 3o f. Fedeml pay
Soide 1606
S LBove Habon FL [*%%¢ 3>

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

B S 4 S7/74

Signahwre, typed or pdn‘lad nama of registerad agent and litk i ik-abig. {NOTE: Registared Agen! signature required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DPST 3 Delete e O change [ Addition
NAME KLASFELD, ALAN NAVE
STREET ADDRESS | 701 NW 13TH STREET STE B1 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL. 33486 CTY-ST-2P
Tne 7 petete TnE Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-S1-2P
TME O peigte TME [JcChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-ST-2P
WILE [ pelete e [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CTY-ST-2P
TIRE [ petete e [Jchange [ Addttion
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-7P CiTY-S1-2P
TILE [ Delete TnE [OJCrange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP cy-si-ae

12. | hereby certify that tha infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 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 o

SIGNATURE: 2

like emy

5/' 1) Jos”
4 Date




