. 2005 FOR PROFIT CORPORATION
: _ANNUAL REPORT (AR)

|, DOCUMENT # Pos008032433

1. Entity Name
ASHER STUDIOS, INC.,

e PN = I

Mailing Address

800 N.E. HARBOUR DR
BOCA RATON FL 33431

Principal Place of Business

800 N.E. HARBCUR DR
BOCA RATON FL 33431

FILED
Jan 31, 2005 08:00 AM
Secretary of State

(RN

i

IR

2. Principal Piace of Busir;ess 3_.”-MaiIing Address = ”"“ll
Suite, Apt. ¥, elc. N Sutte, Apt &, eto ' 1st MOORE GR2E034 (10/04)
City & State " Gy &5 2. FE NUMber Applied For
— R o 65-0671550 Not Applicable
Zi C i
P ountry Zp Country 5. Certificate of Status Desired 1 $8.75 Addtional
) - ) o ) Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Marna

ASHER, ITZHAK
800 N.E. HARBOUR DR

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL ’ Zip Code

the obligations of registered agent,

SIGNATURE - s

2 — - S i .
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, vpad of printed name of regesleiad agent and ot if apphcable [NCTE Rogistarsd Agent siganatue requirkd when sensiating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Faa Will Be $550.00
Make Check Payable to Florida Department of State -

ATE
0. Election Campaign Financing ~ $6,00 tay ge
Trust Fund Contribudon.  [TJ  Added to Fees

10. . OFFICERS AND DIRECTORS . K ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TILE D 1 Dslete TILe [[J Change  [] Addition
NAME ASHER, ITZHAK NAME -

STREEY ADDRESS | 8O0 N.E. HARBOUR DR B SIREET ADDRESS 02 f,ggmgﬂdﬂg?fﬂ?

urr-si-2r | BOCA RATON FL 33431 _ . Qoirsim J fg -80033-006 150,00

TInE [ pelete niLe [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRFSS

CIfY-ST-2P _fovvsrae )
WLE [ perete TMt [] change [ Addition
NAME NAME

SIRET ADDRESS STREET ADDAESS

ry-s1-zp ) QIY-SI. 2P

i 7 pelete 1L [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDFESS

CIFY-ST-7IP o . L CIY-$1. 2P

il [ Delete nitt [JChange [ Addition
NAME NAME

CIREET ADORESS SIRFET AODRESS

CITY-S51.2P L CITY-S1- 7P

PILE \ O efete Mg [Jchange [ Addition:
NAME i NAME

STRECT AQDAESS — ! STREET ADDFESS

eirY-7-2p /1 e i £Y-SE AP

12, | hereby certify th
indicated on this r

of the corporaticn of 2
changedf/gn an attachMShl with an address, with all ether ke empowered.

SIGNATURE:

tal repart

the information sybpliied widh this Tiling does not qualify for the exempticn stated in Section 1 19.07(3)(7), Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
T rustee empowerad fo exscute this report as required by Chapter 607, Flonda Statutes; and that my name appeaars in Block 10 of Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daylma Phone ¥




