. 2005 FOR PROFIT CORPORATIONK FILED

. ~ ANNUAL REPORT _ L -
‘DOCUMENT # P97000062821 Jan 26, 2005 08:00 AM
Secretary of State

1. Entity Name
CLASEN & ASSOCIATES, INC.

Principal Place of Business Mailing Aodress

1032 UDO €T 1632 LiD0 €T
FORT LAUDERDALE, ELL 33326 FORT LAUDERDALE, FL 33326

VAR AR A

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

65-0767741 . Not Applicable
. $8.75 Additional
j 5. Certiticate of Status Desired O  Foo Required

8. Name and Address of Curvant Registered Agent _

1032 LODO CT DO NOT WRITE
FORT LAUDERDALE, FL 33328 - IN THIS SPACE

8. The ahove named entity submits this statement for the puspose of changing its segistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : . e . ) ..
Sgnatuce, yped o peeried name of regralersd apent and file § appicable, {NOTE. Regiskered AQent mgneture raquied when renstating) .. e DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedioFees
8. —CrrcemsaNDDIRECToRS o ol | - —
e P
NAME CLASEN, MARK

STREETADDRESS | 1032 LIDO CT

it e U0OD0R196575

e 01/26/05-30089-013 150, 00
STREET ADDRESS
CITY-ST-2P
THLE

WAME

o s N | N DO NOT WRITE
e | IN THIS SPACE

SEREET ADORESS
CITY-ST-2F
e

e |
STRETY AOURESS
CTY-57-ZP
ME

NAME

1 STREET ADDRESS
CITY-ST-28

——

12. | hereby cerlix that the information supplied with this i.iiing does not qualify for the exemnpiion stated in Section 119.07;1_3){1). Florida Statutes. ] further certify that the information
indicated on this feport or. supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o7 the receiver or rytee empgwered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or bn an attach ith ddress At &l olher like empowered. ) :

SIGNATURE: i 24 GMSﬁ"J 1}[%/0( @S‘r’&zﬁ{:{:}%?

NAME OF SIGNING OFFICER OR DIRECTOR




