2005 FOR PROFIT CORPORATION ‘

ANNUAL REPORT

Froeb
SECRETARY OF STAT%A

DOCUMENT # P04000061066

1. Entity Name

ASHLANE ANDROS GROUP, INC.

TALLAHASSEE. FLORI
05 MAY -2 PH12: b

Principal Piace of Businass

2770 WHITE WING LANE
WEST PALM BEACH, FL 33409

Mailing Address
2770 WHITE WING LANE

WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Address

A AU AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber X Applied For
;m —~ 8L 58 Not Applicable
Zi i iti,
® Country Zp Country 5. Certificate of Status Desired O ?i‘;i::f:ﬁ"’”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, M.A.
2770 WHITE WING LANE Street Address {P.0. Box Nurmber is Not Acceptable) N

WEST PALM BEACH, FL 33409

. City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name of registerad agent and tise if applicable. (NOTE: Registarad Agent siggrahis raguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Adtded to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O3 Detete TME [dotangs [ Addition
NAME O'BRIEN, M.A. NAME
STREET ADDRESS | 2770 WHITE WING LANE STREET ADDRESS
CITY-5T.2P WEST PALM BEACH, FL 33409 ory-s1-29
TITLE [ pelete TILE ” N . Clchange [ Addition
NAME NAME LR e ey T b e '
STREET ADDRESS STREET ADDRESS 50205 --01024~-00s s B0, 0l
CTY-ST-IP CITY-ST-29
TILE 1 Delete TILE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IR
TITLE O Dpelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TILE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O Detete e O Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certity that the inforration supplied 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 repert is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer er directar
of the corporation or the receiver or trustaa empowerad Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachment with an address, with all other like empowered.

INACPrion.  MADBLIEN

SIGNATURE ¥,

SIGNATURE AND TYPED GR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

6{/;{5;/05 S6l-616-33

Daylime Phong &




