2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Madd 312708

DOCUMENT # P96000004697

1. Entity Name

CHERI ASHER, P.A. *

ED
Cﬂlﬁar%%?mﬂs 08:00 AM
Secretary of State

Mai]lng Address . .
3300 [PALM AIRE DR N
#509 s
POMPANO BEACH, FL 33069

Principal Place of Business
3300 {PALM AIRE DR N
#5069

POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

AT EXNAS0 AR ACAR R

03142005 No Chg-P CR2E034 (10/03)
4. FEI Number B Appiied For
65-0636334 Not Applicable

&, Certificate of Status Desired ] fg;’g !ﬁfeﬂ“"“"‘

8. Name and Address of Currenit Registered Agent

ASHER, CHERYL F

3300 PALM AIRE DR N

#508 -
POMPANQ BEACH, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, o both, i the Staté of Flarida. 1 am famillar with, and accept

thu cbligations of registered agent

SIGNATURE

Sigrature, typed or printed name of regislercd agenl and tie f opplicabie

ot o whon Tonstaing]

DATE

[NOTE Rogistorad Agant

#. Elaction Campaign Financing

FILE Nowit FEE 13 $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fea will be $550.00

$5-ﬂ° May Be
Added to Fees

LE0G0280584

= 03/30/05-20033-021 150,60

10, OFFICERS AND DIRECTORS |

P

ABHER, CHERYLF

3300 PALM AIRE DR. N #509
POMPANO BEACH, FL 33069

TITLE

MAME

STREET ADDRESS
ciy -S7-2P

IMmE

HAME

STREET ADDRESS
CIFY-S7-2P

TLE

NAME

STREET ADDRESS
CITY~ST. 2P

TITLE

NAME

STREET ADORESS
COVY- ST ZiP

TLE

NAME

STREET ADDRESS
CITY~ST. 2P

TITLE

HAME

STREET ADDRESS
CITY.57.20P

DO NOT WRITE
IN THIS SPACE

12. 1 heteby centify that the in}ormétiéﬂu'pplied with this filing does nat « qualify for the exemption s1ated in Section 1 19‘0753)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal &f
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under aath, that | am an officer or director

changed, or on an attachment with an address, wilh, alt ather Iik;zifjred,
SIGNATURE: A—W;ié? -:Z &)

SIGNATURE AHD OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytivy Phone #

Shis 95Y.2% 4o




