'

2004-FOR-PROFIT-CORPORATION—

ANNUAL REPORT (AR)

DOCUMENT # P03000093122

1. Entity Ngme

i
-

FILED

Mar 04, 2004 8:00 am

Secretary of State

03-04-2004 90006 038 ***150.00

ASC ADVANCE SETTLEMENT CORPORATION

Principal Place of Business
290 174 STREET

2305
SgNNY ISLES FL 33160
Lk

Mailing Address
290 174 STREET

2305
SgNNY ISLES FL 33160
U

2. Principal Place of Business

J2303 Holly Lood

Rwp

3. Mailing Address

2303 Wl «ocod

I

L

20N

Suite, Apt. #, etc.

Suite, Apt. #. efc.

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Qo\ywicod |, Tl 2330260 \{D\\\—\ wd OOD, cL 20-0O17T66£ 8T Not Applicadle
Zip Country Zip Country » . 8.75 Additional
33 OZ e Reodoed g 2020 2 rowasq @D 5. Certificate of Status Desired O I§ee Flequirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“SULEYMANOVA, ANGELA MS

290 174 STREET
2305
SUNNY ISLES FL 33160

- e ow\ey-—Rerw ko

Street Address {P.0. Box Number is Not Acceptable)

o3 wolly wiedd R,

“H ol Ly W OOD

FL | “%%&>o

8. The above named entily submits this st
the obligations of registered agent,

SIGNATURE

ment for the purpese of changing its registered office or registared agent, or both, in the State of Flonida.

[,g%am/au} Pezmir)

24

{ am tamiliar with, and accept

oy.

Signature, typed or Mea name ol régistered agenl and titks it applicable.

{NOTE: Regislared Agenl Signature required when reinstating)

DATE

Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST KDEng TILE [ Change [ Addition
NAME SULEYMANOVA, ANGELA MS NAME
STREET ADDRESS | 290 174STREET, 2305 STREFT ADDRESS
CIY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-ZP
TITLE OuAINNCR \ O Detete TITLE O cChange [ Addition
HAME <dawley Rernik NAME
STREET ADDAESS [ 2 O WO Ly w2 OOD Blvd STREET ADDRESS
ovsrezr - | Hollyus0ob, FL . 33020 | CTY-5T-2P
e 3 pelete TIILE [JChange  [CJ Addition
HAME . L _ NAME _ _ L i o o
" STRESTADDRESS | ’ STREET ADDHESS
CITY-5T-2IP CITY-ST-2P
TILE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-5T-21P
TiTLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e ] pelste LE O change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z2IF CITY-ST-7IP

12. ! hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(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 etfect as if made under cath; that | am an officer or director
of the corpoeration 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 addjzﬁ all other like empowered.
SIGNATURE: ' —  (Stanley Pernik )

SIGNATURE }Nﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

2.) OY agy-929-6/5)

Date

Dayume Phone #

e




