" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 24, 2005 08:00 AM
DOCUMENT # P95000060620 i, Secretary of State

1. Entity Name

ASCENT, INC.

Principal Place of Business. Mailing Address

15871 BRICKELL AVE. 1581 BRICKELL AVE.
PH 104 PH 104

MIAME, FL 33129 MIAME, FL 33729

AN RV

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Appied For ]

65-0610737 Not Applicable
5. Certificate of Status Dasired [ ?eae-gfq Addiional
6. Name and Address of Carrent Registered Agent _ s B ﬁ; .
SOUTH FLORIDA REGISTERED AGENTS INC.
200 E, LAS OLAS BLVD. DO NOT WRITE

SUITE 1900
FT. LAUDERDALE, FL. 33301

8. The above named entity submits this statemem for tha purpose of changing its reg:stered office or registerad agent, or bothm the State of FIonda [ am famlhar wnh and accept
the abligations of registerad agant.

SIGNATURE 5 . ae . T - Cees T .-
Signalwre, typed or prirled neme of ragesterad agant and tite it applicabla (NOTE. Registered Agent sigﬂa:ufe fnqu:‘réd_ff.re_ri'reinsfaﬁng)_ . o . DA:IE . —
FILE NOW!I! FEE IS $150.00 8. Election Garmpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. _ . ..[J .  Added to Feas
0. ’ OFFICERS AND DIRECTORS I = - o
THLE [3)
NAME AVELLINQ, THOMAS
STREEY ADDRESS | 1581 BRICKELL AVE. PH #104 o .
omy-STze | MIAML FL 33129 ] T , HOo000 31573 .
o — ] - = 01/24705-80179-003 150,10
MAME
STREE T ADDRESS
CITY -ST-2IP
iMLE
MAME

s | poNOTWRTE
IN THIS SPACE

STREET ADDRESS
eIy ST- 2P " o _ — JRS—

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the miormatxon supplied w:th thxs f||| gdoes not qualify for the examption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an cfficer or directar
of the corparation or the receiver or trustea empowergd lo execute this report as required by Chapter 607, Florida Statutes; 7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all oyer like empowered.

SIGNATURE:

3[05  305-359-a3s]

SIGNATURE AND TYFED ORFRINYED NAME CF SIGNING OFFIGER OR DIRECTOR [Toae ¥ Daytime Phane ¥




