2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000010370 ~ May 02, 2005 08:00 AM
. E
T Sty iame ecretary of State
A.S.K. ENTERPRISES, INC.
Principal Place of Business ) Mailing Addféss -
B2 N.W. 79 8T 7929 NW MIAMI CT
o = N ACRS R T
2. Principal Place of Business 3. Mailing Address ) -
Sute, Apt #, etc. | s Apt #oew ’ ) st MOORE CR2E034 (10/04)
City & State City & State ) ' 4. FEI Numbsar ' Applied Fol
Zip Country ap Country 5. Certificate of Status Desired O f’i‘gfqt‘ﬁ?;;t"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
%Afé%ﬁ%ﬁ?&?ﬁm Street Address (P.0. Box Number is Not Acceptabla) T
SUITE 407 - .
N MIAMI BEACH FL 33162
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, ar bath, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE —

Signalges, tped of prnted narma o agrslered agant ang hile st aEpicable (NGTE Regslatad Agent sigralure rerquitad when feirstatng) ~ DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 TrustF -
; und Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State eclore
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
1ILE FD 7 Delete TI1LE [dchange [ Addition
NAME KARIM, ALNOOR NAME . = . . -
SIRFETADDRESS | 16410 MIAMI DR, STE. 407 SIREET ADBRESS ngggﬂgg{-_gg%ﬁ%g?uqz 1533 m
aiv-s1-ze N MIAMI BEACH FL 33162 orvstap 4 Hie-U2 .
TITLE STD O Delete TE [J Change L] Addition
NAME KARIM, SHABIR NAMF
STREET ADDRESS | 16410 MIAMI DR. STE. 407 STREET ADDRESS
LIY-51-2IF N MIAM] BEACH FL 33162 CITY-ST-71P
TinE T O oelere } K Ol change [ Addilion
NAME . NAME
STREET ADDRESS STREET AGDRFSS
CItY-S1-2IP CIEY-Si- 2
TIE T belete N K [l change [ Addition
NAME NAME
STHEFT ANIDRFSS STREET ADDRESS
CITY - Si-21P CITt-S1- 2P
AL O elete T [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-<1-71p Qivslap
e o O peiste Tl [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDAESS
CIrY-S1-2ip EITY-SI-2IP

12. | hereby certify that the informatiogitsupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(®, Florida Statutes | further certify that the information
indicated on this report or supplefdental report is true and accurate and that my signaure shall have the same legal effect as If made under cath, that [ am an officer or director
of the corporation or the receiverjof trustee empowered to exacute this report as required by Chapter 807 Florida Statites, and that my name appears in Block 10 or Block 1§ i
changed, or oh an attachment an address, with all other like empowerad. -

SIGNATURE: Gy ALNoo KARImM L{/ %;f/’%/ @03773/9’5‘5;

StGNATHY ano 'ryEp DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytets Phone &




