FILED

2004 FOR PROFIT CORPORATION ~ Jun 02,2004 8:00 am
. ANNUAL REPORT ' Secretary of State
DEC)CUMENT # P03000088167 STTR 04-30-2004 90311 030 ***150.00
1. Enfil me
ASI 'FI'T'QLE INC.
Prfnclpaf Place of&,jsfniss Mailing Address X ) bbdld U 2
| srFeses SHFFE-503 .
s e
%“;:P'"f\j_‘“ : - Suitek | 04272004 ChgP CR2E0H (10/03) )
aniee FL aree. EL LN 5 70 0 Yo s T
éfr?_qz_ ! Can%y k 35&2.5] 2 coa’s‘k 5. Caertiticate of Siatus Desired O gz&w
6. Name and Address of Current Reglistersd Agent 7. Name and Addraas of New Registered Agent
. Name
SPIEGEL & UTRERA, PA. -
_4840 SW 22ND ST.. e Street Address (P.0. Box Number is Not Acceptable) - -
4THFLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiared offica or registered agent. or.both, in tha Stare of Fiorida. | am familiar with, and accept
the obligations of 1egisiersd agent.

SIGNATURE

Sigracure, tynad of prinasd hame of gt sgant snd His I sppiicaie. TNOTE: Pagiotarst ARt S:gritLrs racuinod when Teknetsing) DATE

L
8. Eecllon Campaign Financi X
anel LENOWH PEEISS150.00 | O e T[] e eare -,
10, ; GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delern TME O change [ Adcition
NAME GOLDT, ROBERT F JR. NAME ’
STREET ADDRESS | 1503 S. TAMIAMI TRAIL #503 STREET ADDRESS
cm-sT-o¢ | VENICE, FL 34285 orY-st.7P _
TME ’ O oeet e COChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-28 . C cy-51-79
me : 3 Deete e Dlomnge [ Asfition
NAME NAME .
STREEY ADDRESS STREET ADDAESS
onY-51-2¢ ‘ GTY-5T- 2P
e e e — —_ e [ Dottty e [ -TORE e e e e ) Ctanga—=- 2 AdtMiOD
NAE NANE
STREET ADDRESS i ' STREET ADDAESS
CATY-ST-TP : : : CITY-5T-1P
TLE . 3 pojers TME O crane [ Agdition
NAME . o ‘
STREET ADDRESS: STREET ADDRESS
CiY-ST-2P . - CHY-4T-7P
LE ' [ Detets PILE ' O Crange [ Addttion
NAME (g .
STREFY ADDRESS STREET ADDRESS
Cny-ST-29 . CIY- ST 2P

12. | hereby ceniz’lhat the information supplled with this % does not qualify for the exemption stated in Section 1 19.07;'3“’)6). Flgrida Statutes. | lurther certily that the information
indicated on this report or supplemanial report is true accurate and that my signature shall have the same legal e as if made under oath; that | am an officer of director
of the ¢orporation of the or trustes emp d (0 executs this repor 8s requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered. -

SIGNATURE: oo 2 ———————
INTED HAME OF SIGNING GFFICER GR IRECTOR Oute Owytsra Prors #



