2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P96000013453

1. Entity Name
ASAP OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

FILED - -
Feb 04, 2004 08:00 AM
Secretary of State

6460 VIA BENITA 6450 VIA BENITA
BOCA RATON FL 33433 _  BOCA RATON FL 33433

Suite, Apt. #, stc. - T Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

City & State | Ciy & State 3. FEI Number Appied Far

65-0698321 Nof Applicabie
Zi z o
® Countey P Couriry 5. Certificate of Status Desired d $8'75 A'ddmonal
o L . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDENFELD, THOMAS M
6450 VIA BENITA
BOCA RATON FL 33433

Street Address (P.C. Box Number is Mot Acceptable)

City

FL 2ip Sode

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

the obiigations of registered agent.

SIGNATURE . — . . N P -
Signature, vped or printed name of ragrsiered ageot and lie & appFcables INGTE Reqetered Agert Bmatues secqueed when ionsiatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_90 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contributior. O Added 1o Fees
Make Check Payable to Florida Department of State
1w, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD L Detete THLE [ Gange  [J Addition
M WEIDENFELD, THOMAS M HAME UGRa00033285 _
STREET ADDRESS | 6460 VIA BENITA STREET ADDRESS 2/05/-04-80037-004 150,00
CITy-ST-21P BOCA RATON FL 33433 CITY-S3- 7P
me VD 1 Detete e [ change [ Adadion
NAME WEIDENFELD, JOAN NAME
STREFT ADCRESS | 6460 VIA BENITA STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-ZiP B
TILE O Delee e O Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 2P CrY-§1-2IP ]
g 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [J Change [ Addibon
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY -ST- 7P Gy -S1-21P N
TME 3 Ceere TLE 3 Change 3 Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-7IP ITY-51-2IP

12. | hereby certify that the infarmation suppiied with this filicg does nat qualify for the exernption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report o supgiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporauan or the recelver of trustee empowered to execulte this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 ¢r Block 11
changed, or on an attachment with an addresy, with all gfher iike empowered.

SIGNATURE:

SIGNATORE AND JYPED OR PRI

.

Thoss M. euderiFel], Prosuar 2./ { oL

i)
E OF SGNING OFFICER OR DIRECTOR

Daylime Prorf #




