2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

9
DOCUMENT # P93000033241 ecretary of State

1. Entity Name
AS.E ENTERPRISES, INC. 04-09-2004 90062 037 ***150.00

Principa! Place of Business Mailing Address

1415 MOFFETT ST 1415 MOFFETT ST

HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 \

re e 54029614

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
65-0513523 Not Applicable
Zi i . ]
P Country Zip Country 5. Cerlificate of Status Desired O ?i'gili?;c"“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

%1850 ub‘;lﬁé%ss-r o Street Address (P.0. Box Number is Not Acceptabla)

HOLLYWOOQD FL 33020

City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanre, typed or printed name of registered agent and fitls d appkcanle, (NOTE: Registared Agenl signatute required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e = DPST O Delete TILE ' [ Change [ Addition
NAME EASON, ALAN S NAME
STREET ABDRFSS | 1412 MOFFETT ST. STREET ADDRESS
Y-sT-7°2 | MOLLYWOOD FL ’ CITY-ST-71P
TINE [ pelete NLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-ZiP
TILE 1 Delete TITLE 3 Change ] Addition
NAME ] o e - N .- . ~NAME L. —— _ . P - . )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TLE 07 Gelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THE ’ [ delete TMLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TIEE (1 Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CIY-ST-ZIP

12. | hereby cerlify that the information suppiied with this filing does nct qualify for the exemgtion stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee@mpoweared o executs this report as required by Chapter 07, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

changed, or on an attachment with an s, with all othegdike empowered .
Wbl g5 720 3111

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




