2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

"FILED
Jan 27,2005 08:00 AM

DOCUMENT # P95000002357

1. Entily Name

ASCOT INTERNATIONAL INVEST, INC.

- -~ Secretary of State

Maiiing Address

PQ BOX 70066
FT LAUDERDALE, TL 33307

Principal Place of Business

280 SE T1TH ST

POMPANG BCH, FL 33060 Us

us

RN ERR AR

01182005  NoChg-P CR2EC34 (10/03)
DO NOT WR|TE IN THIS SPACE 4. FEI Number ] - Appliedrl‘;r;lr-
. 65-0547644 . Not Applicable
s e 5. Certificate of Status Dt.?siren || gﬁ;?qg;‘g"""aj

5. Name and Address of Current Registerad Agent

ALBERT, LOUISE _ . :
280 SE 11TH ST ' .
POMPANO BGH, FL 33060 R =

—— .

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subimits this statement for the purpose of changing s regisiered office or
the ebligalions of registered agent,

SIGNATURE N— e sz e

[,

regisiered agent. or both, in the Slate of Florlda. | am famliar with, and accept

Signante, DR O pr nted name of regroterad agent and tnle f ppdicabic.

[WOTE. Regrsiered Agent sgnanire roqured when ronstatng)

9. Election Campaign Financing

FILE NOW!1! FEE IS $150,00 a7
Trust Fund Contribution.

After May 1, 2005 Fee will be $530.00

$5.00 may Be
Added ¥ Fees

1o, T CFFICENS AND DIRECTORS — 1

PTD

SCHEUBLE, ALWIN J

TRUBEGUETLIWEG 12

NEUHAUSEN, SW 8212 . . .

TITLE

NAME

STREET ADDAESS
CiTy-51-2IP

SO

ALBERT, LOUISE
280SE 1MTHST o _ .
POMPANO BCH, FL 33060 B

TTE

HAME

STREET ADDRESS
Ciry-81-21P

TTLE
NAME
STREET ADDRESS
TTY-ST-2P ) ) - e - -

e
NAME '
STREET ADDRESS

Cy-ST-1IP
-

e
HAME
STREET AODRESS
CITY=§T-2IP o L

TILE
KAME
SYREET ADDRESS
CIrY-§7-2P e -

LR RN e )
UL EA s

-—DO NOT WRITE
IN THIS SPACE

12,  hereby certity Inat the information supplied wilh this filing does not qualify for the exemnplion stated in Section 119.07{3Xi), Florida Statutes. I further certify that the information *
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if macde under cath; thai | am an officer or director
of the carparatian or the receiver or rusies empowered to execute this repor as Teguited by Chaprer 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, of on an altachment

SIGNATURE:

GNATURE AND TYPED OF PAINTED NAME OF SIGNING OFHCER O DIRECTOR

i

P

e

h an address, with all pther like empowared,
o Mt Loy int Soc.

Loy (Gxy) 78F 75T
-
Date . Daytmie Phone #




