i

PROFIT
CORPORATION o
ANNUAL REPORT

DOCUMENT # P95000010370 (1)

1. Corporalion Name

A.S.K. ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

65 ) Sandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

BB

[Principal Pace of Busmess Mailing Address
B2 NW. 78 8T 82 NW. 78 8T
MIAMI FL 33150 MIAMI FL 33150-3052
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pricoipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
I"Tﬂ O 26 650550157 Not Applicable
Sul, At 8 ole Suite, ApL #. elc. f ; $8.75 additional
_2 21 ) B -&;] 5. Certificate of Status Desired [:l Feo Required
| City & Stare Gity & State 6. Eiection Campalgn Financing $5.00 May Bo
i"*] e 28] : Trust Fund Contribution ~ [] Addad to Fees
L __ Counlry Zip Country 8. This corporation has liability for Intangible tex under s, 199.032,
i’j_[ . o ﬂ EI ;E] i Florida Statutes Cves [Chne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KARIM, ALNOOR ' 81| Name
30 NE. 104TH ST. 82| Strest Address {P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33138

a3

B4} City . FL 85

|11, Parssant to the provisions of Sections 607 0502 &nd 607. 1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changing Its fegistered
ofl-ce or regislored agent. or both, in the State of Flatida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appelntment as registerad
agent. Fam farnchar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Zip Code

SIGNATURE  _

| Gl at e e 2 ponted saeni ol ragiseied agen: and He if spplicatia (NOTE Rapistered Agent signature roquired when rainsiaing) DATE
) OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ‘ [W T okt 11 TMLE o [T Change [ J Addition
HANT " | KARIM, ALNOOR 1.2 NAME
s aoorrss | 90 NE. 104TH 8T, 13 STAEET ADDRESS
v e | MIAMI SHORES FL 33138 D
K1 [T DELETE 21 7ML : [T Cenge [ Addition
N KARIM, SHABIR 22 HAME
st agoness | 30 NE. 104TH 8T. 23 STREET ADDAESS .
Ciy-§1- 2P MIAMI SHORES FL 33138 2 4 CITY-ST- 2P '
Tinie [J oeLeTe 31TITLE [T Crange — [_J Addition
HAML 32 NAME
SIMEET ATIDHLSS 33 STREEY ADDRESS
arvesene | 34 CITY-ST- 2P
Mme R ) CT okLETE 41 TTLE TJChenge ] Addition
Nk 4 2 HAME
STHEET ANDARESS 4.3 STREET ADDAESS
v -S1- 20 44CITY-5T-2P
e T 1 OfLeTe 51TITLE [ change LI Addition
HaME 5.2 NAME
SIREET ADRESS 53 STREET ADDAESS
ewstwe | _ £40ITY-81-2IP
me | I DELETE 6.1 TTLE [T Change L] Andition
NEME .2 KAME '
STHEFT ADDASSS 6.4 STREET ADDAESS
VoS-l ) 6.4 CITY-ST-71P
14, I do herehy certly thal the informatjon supphed with this Hting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the

informatian inchcaled on this annugfyreport or supplernanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direckor of the cdrporation or the receiver or trustee empowered 1o executs this raport as raquired by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 o Block 13 iflghanged, or on an attachment with an addrgss. .
SIGNATURE: QA1 A HT:’.‘.;QRR'?H F AR ‘f,36l‘i1 /305) 1549 £871
" "BIANATURE X8O TYPED | Dae \ DQWIIB Prgne ¥

0 TYPED OR PHINTED NAME OF BIGNING OF FICER DR DIRECTOR

. 79,\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



