2005; FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P93000033241
1. Entty Name Mpaae Secretary of State
A.S.E. ENTERPRISES, INC. 02-09-2005 90053 022 ***150.00
Principal Place of Business Mailing Address
1415 MOFFETT ST 1415 MOFFETT ST
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020 T JUUARE T
us , us .‘
Suite, Ap{. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEf Number Applied For
65-0513523 Not Apgplicable
Zp Country ap Lountry 5. Certificate of Status Desired [ Ei‘gfqlﬁr:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis’(;;d ;\gent
Name : . s
E:‘.Isso,ﬁb?:lﬁg%SST Street Address (P.0. Box Number is Not Acceptabla)
HOLLYWQOD FL 33020
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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registerad agent and title ¥ applicable. (NOTE" Ragisierad Agent signature raguired when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

TILE DPST O Datete TITLE 3 change [ Addition
NAME EASON, ALAN S NAME :

STREET ADDRESS | 1412 MOFFETT ST. , staeetaooress | 1415 MoFFETT

CITY-S1-2IP HOLLYWOQOD FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
“STREET ADDRESS |~ ~—= -~ - e - - STREETADDRESS | - = —_ —e }
CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addilion
NAME L ~ | .

SIREET ADDRESS | " 7Y sreer anoness T ' -7

CITY-ST-2IP CIyY-ST-7IP

THILE [ Deteta MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST- 4P

TILE 1 pelete ~ TITLE ‘ ] [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-ST- 2P

TITLE 3 Delete TITLE : [ change ] Addition
NAME NAME

STREET ADBAESS . STREET ADDRESS

CITY-ST-2iP CITY-$T-2P ’

12. | hereby certify that the information 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 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 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 address, with all other ke em| red.

-

SIGNATURE: _Alan S. Eason Jl/z;éf Y203/

SGNATURE AND TYPED OR PRINTED NAME-GF SIGNIRTTOFFICER OR DIRECTOR - Daytims Phonae #




