¥ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg]wCN{;ij:/IENT # P040000481 93 05-02-2005 90766 001 ***750.00
ASK FRED, INC,
Principal Place of Business Mailing Address
11290 NW 42 STREET 11290 NW 42 STREET 66014513
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e RS LR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0845180 Not Applicabla
Zp Country zp Country 5. Centificate of Status Desired ~ [J ?g-g?qg:’:;“"“a'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, ALFREDO A

11290 NW 42 STREET Strast Address (P.O. Box Number is Mot Acceptable)

CORAL SPRINGS, FL 33065

Cly FL | ZIp Code

8. The above named entity submits this statement for the purposa of changing its registered offlce or registered agent, or both, in the State of Fiorida. | am famlliar with, and accapt
the obligatlons of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tkie i appiicable. (NOTE: Registersd Agent signature required whan ranstating) DATE
9. Election Campalgn Financing $5.00 May Bo
FILE NOWII! FEE IS $150.00 ' Y
Aftor IMaEy 1? 2005 Feo w|f| be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TMLE I Changs ] Addition
NAME HERNANDEZ, ALFREDO A NAME
STREET ADDRESS | 11290 NW 42 STREET STREET ADDRESS
CITY-§T-ZP CORAL SPRINGS, FL 33065 CITY-S$T-2IP
TME [ 2eleta TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP orY-ST-2P
TME {7 Deete THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-1P CITY-5T-ZIP
TILE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2IP
IME {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7IP

of the corporation or the recelyef @ stee empdwgred to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
CERTIFIED PUBLIC ACCOUNTANT /7/? /4% fi? -22) L322
£

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
changed, or on an attachmg address, with\all other (ke empowerad.
SIGNATURE AND wr@(mm:wuma omyvsnnscwa 4th STR EET Dayilme Phone #

indicated on this report or supplemegtalrepart s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d - pr——-
CHARLES & C1VZ7C, JR.,CF4, PA
SIGNATURE:
PLANTATION, FLORIDA 33317




