2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024897 Feb 07, 2005 08:00 AM
* Enoy Name Secretary of State
ASK ENTERPRISES OF FT. LAUDERDALE, INC. y
Principal Place of Business - S -, MailingrAc.:jér;ss -
i?gg NW. 10TH TERRACE gl:])gg N.W. 10TH TERRACE
FT. LAUDERDALE FL 33308 FT, LAUDEREALE FL 33308
i M I IACRAM R ERATA R
Suite, Apt #, ele, S Suite, Apt ¥, efc, 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FE| Number Applied For
65-0578401 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?;i.gesqa‘;f:é”ana!
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i o | Name
g(%I}],AJ (\?"\}.A[ra'BI'EiR'FERHACE Street Address (P O. Box Number js Not Acceptable)
SUITE 105 T | )
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE —e R — -
Signatule, lypsd o printed name of egisterad agent and e if appicable (NOTE Regrslarad Agant signatura taquied whun teinsiatng) DATE
FILE NOW!!! FEE IS $150.00 o 8. Elechon Carnpatgn Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . . | Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DLk PDC ' [ detete niLe [J Change [ Addition
NAME DONATO, ALBERT NAME i |HDHBBEI?EEG
STRIFT ADDRSS | 3540 COCO LAKE DRIVE _ § st anorss 0207 A05-B00PE-0ze 150.00
orv-5i-2° |COCOMNUT GREEK FL 33073 — R omvstoe = )
TILE VD [ Delete HILE O change  [J Addition
NAME DONATO, SEAN M NAMF
SIRH T ADDRESS | 4466 N.W. 63 DRIVE SIRLEY ADDRESS
orv-s1-a0 | COCONUT CREEK FL 33007 Y sl 2w
M TSD T Delete HILE [0 change [ Addition
NAME DONATO, KEVIN - o e
SIREET ACDRESS | G846 NW. 32 STREET @ mes STRLET ADDRESS
ciry-sT-2P [ MARGATE FL 332063 - : CIIY-51- 1%
e O Delete e [ change [ Addition
NAME HAME
STRLE1 ADORESS STREE) ADARESS
Ciry- ST-21P Civy - SE- 7P
e T Ol oelete  J| nme Clchange [ Addition
NAME NAME
STREE| ADDRESS STREET ADORESS
ciy-Si-2p OY-S1- 4P
Tine 3 Delate N R [change [ Addition
NAME NAME
STRCTT ADDRFSS STRIET ADDRLSS
Ly S1-2IP CITY-51-7IF

12. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119,07{3)(, Florida Statutes. { further certify that the infermatian
indicated an this repor ar supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empewered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like empowerad.,
SIGNATURE: é’ f\/ 2ot Z)once;;go a}/z;#i/o&’ 9S¥-776-S65 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytme Phare 4




