2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT:{ARj ... - Jun 03, 2004 8:00 am
-DOCUMENT-#-Posocooadsta—— ———..o@me | . Secretary of State
1. Entity Name 04-29-2004 90227 030 ***150.00
ASPEN LICENSING INC.
Pringipal Place of Business Mailing Address
941 FOURTH STREET SUITE 200M 941 FOURTH STREET SUITE 200M
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
' il
2 Principal Place of Business 3. Mailing Address i! H -
SLIilB.‘ADI. #, etc. Suite, Apl. #, atc. MOORE ] CR2E034 (1 1m)
City & Siate City & Stata 4. FEI Number, Appliad For
N 8‘/ ~-0éo '2_(7 g 4 Not Applicable
Zp Courtry Zp Country 5. Cerlificate of Status Desired [ ?a%:?q Addtional
6. Name and Address of Current Ragisterad Agant 7. Nama and Address of New Registerad Agont
I eS¢ L - T reamp ot e A Tt il = o= os © e e mmey e - Name-.-.- - e —_— PR - . |-
PALM'BEACH GARDENS FL 33410 - -~ ~— - . e —— — T
City FL l Zip Cade

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

SIGNATURE
Signature, typed or primad name of ragisiensd agent and ttie I appiicable. [NOTE: Registered Agerni signanae requared when rensiating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AsdedioFeea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delez TRE O cCrange 7 Addition
NAME MALTZ, MARVIN NAME
STREET ADORESS | 941 FOURTH STREET SUITE 200M STREET ADORESS
CTY-ST-29 MiAMI BEACH FL 33139 CrY-5§-7P
™me [ pelese TmE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cry-§1-2%
TILE e e . . O eless me ) [Jchange [ Addition
NAME NAME
B - O CEEREEE 1 = e >l - - - ) S]‘El- l”FEEE‘- F e s s m st ee— e o S e e e " N =
CITY-ST-AP «-)|~- — e o ae - e - CITY-ST-21P -+ .-
TITLE [ peiete TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
ME 3 Delete TME [TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oITY-ST-2P
Tme O pelete TME FlcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
12. Fherehy certify that tha infarmation supplied with this lgrg does not guallly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Or supplementas report is frue accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacuts (his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like red.
E 1 / /
SIGNATURE: ~ % PARIN e Tasfoq  Sef I98-Y 1S
SIGNATUIAE AND TYPED OR PRINTED NAME OF Of IRECTOR Cats Daylime Phone #




