FILED

Jan 10, 2005 8:00 am
2005 "°"A.':.'}3,'§'JR°E‘,’.'§,':3"“'°" Secretary of State

DOCUMENT # P94000079226 01-10-2005 90013 015 ***158.75

1. Entity Mame

ASG CORP,

Principal Place of Business Mailing Address 5 0 00 0 8 3 5

1935 WEST MICHIGAN 1935 WEST MICHIGAN

#2036 #2036
MIAMI BEACH, FL 33139 1S MIAMI BEACH, FL 33139 US
R s T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
' 65-0535876 4 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired X gg';i:;rde‘?m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
BROWN, GARY L
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Accepiable)
#2658
HOLLYWOOQD, FL 33021 .
City FL | Zip Code

8. Tho above named entity subimits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
, Signature, lyoaa or printed name af regisierad agen| and unie it applicable. (HOTE: Ragiziorag Agent sighature requirad when re.in_suw] DATE
 FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing‘ $5.00 MayBo

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DPST ] Detete TIE D PST whanue [T Addition
NANE GREENWALD, ANDREA § : A reean\ , Anarea S
STREET ADDRESS | 1500 MICHIGAN AVE., #6 STREET ADDRESS w \[ e ﬁ 0
cmy-st-zp | MIAMI BEACH, FL 33139 cmy-sr-2P ‘: % _5“ O SR | .l
TITLE O Detete TILE v | AV UEA L-ﬂ\ L Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CRY-ST- 2P CITY-§T-TP
TILE {7 Delete TME [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§1- 7P ciy-51-2P
it 1 Delete TILE O change [T Addilion:
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P o CIY-si-2P
TITLE . <2 Delete TITLE . ' O change . [] Additian,
NAME_ . ) , : HAME ]
STREETAODRESS | | . ' . C et s D STREET ADDRESS - v
ciry-sT-zp : ' ' CITY-ST-IP - ’

12! | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea 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 attachmeniwith an address, with all other like empowered.
LMW [—l 09,5 (\505](00“{"[000

SIGNATURE: |
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone

H




