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) FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000074445 03-22-2004 953175 033 ***158 75

1. Entity Name
ASK SERVICES, INC.

Principal Place of Business Mailing Address T evwUNLY
42 NW. 136 AVE. 42 N.W. 136 AVE.
MIAMI, FL 33182 MIAMI, FL 33182
Sulte, Apt. #. etc. Sulte. Apt. #. efc. 03152004  Chg-P CR2E034 (10/03)
City & Slate CiHy & State . 4. FEI Number Applied For
65-0473341 P Not Applicable
o Country Zp Country 5, Cartificate of Status Desired M f‘g’:sql’;‘?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANETTI, MARTHA
42 N.W. 136 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL l Zip Gode

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agen signalura required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $6.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE ' O change [ Addition
NAME ZANETTI, MARTHA NAME
STREET ADDRESS | P.O. BOX 440054 N/A STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33144 CITY-ST-2IP
TITLE D 1 Delete TILE [0 Change [ Addition
NAME GARCIA, MARCIA J NAME
STREET ADDRESS | P.O. BOX 440054 N/A STREET ADDRESS
CHIY-51-2IF MIAMI, FL. 33144 CITY-ST-2IP
TITLE 3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2iP
TITLE [ Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-S1-2ip
FLE O oelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
FITLE I Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20° CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 tha corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attaghment wifh an address, with all other like empowered.

SIGNATURE: X ' J//J:/ 0F [ 200)ST2-pb3

D TYPED OW‘TED MAME OF SIGNING OFFICER GR DIRECTOR Date ytimg Phona #




