2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P96000013453

1. Entity Name
ASAP OF SOUTH FLORIDA, INC.

Secretary of State

01-07-2005 90020 008 ***150.00

Principal Place of Business

6530 BOCA DEL MAR DR APT 637
BOCA RATON, FL 33433

Mailing Address

6530 BOCA DEL MAR DR APT 637
BOCA RATON, FL 33433

JUUUUbY 4

2. Principal Place of Business 3. Mailing Address

AR HER D

Suite, Apt. #, etc. Suite, ApL. #, efc.

01032005 Chg-P CR2EQ03M (10/03)
City & State City & State 4. FEI Number * | Applied For
65-0698321 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38‘75 ﬁdditional
K Fee Required
8, Name and Addresa of Current Regk d Agent 7. Neme and Address of New Registered Agent
Name

WEIDENFELD, THOMAS M
6530 BOCA DEL MAR DR.
APT. #637

BOCA RATON, FL 33433

Streel Address [P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE
Sgnature, typad or praited name of regrstaned agent and ttle £ epphcable. {NOTE: AQert rcquTed W} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

mE PSD [ Detete me Elange [ Addition
NAME WEIDENFELD, THOMAS M NAME

STREET ADDRESS | 6460 VIA BENITA sweraooeess | 69 30 Boca Del MAR. DR. .APT#(p:”?
ehv-S.7F | BOCA RATON, FL 33433 oTY-ST-2P

TmE VD 7 Detete TE GFChange 3 Addition
HAME WEIDENFELD, JOAN NAME .

STREET ADDRESS | 6460 VIA BENSTA snerooress | @530 Boew Degl MAR PR A P t# 627
CITY-S1-2P BOCA RATON, FL CITY -ST- 2P 33 453

TMLE [ pelete TNE [Jchenge [ Addition
NAME RAME

STREET ADDRESS . - -~ - STREET ADDRESS . |- . -

CTY-7-2° CY-o1-20

e 3 pelete TTLE [ Change [ Addition
HANE HAME

STHEET ADDRESS STREET ADORESS

CY-ST-7P CY-§1-2p

TME [ vetete TLE O crange [ Amdition
NAME WA

STREET ADORESS STREET ADDRESS

CTy-5T-2P CITY-ST-2P

TMLE [ petete TITLE O change [ Agdition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CY-S7-2P OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i)‘ Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corpuration of the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowered.

Thomae M. w@}danf’ezﬁ Prs | /4/05
H In.ynmfmvu




