2005 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000063848

1. Entity Name

STEPHEN ASHER & ASSQCIATES, INC.

Principal Place of Business

11706 LAKE SHORE PLACE
NORTH PALM BEACH, FL 33408

Mailing Address

11706 LAKE SHORE PLACE
NORTH PALM BEACH, FL 33408

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90124 042 ***150.00

50034159

O

2. Principal Place pf Bugines; 3. Mailing Address
336/ MW 957 AVE
oo S Suile, Apt. #, efe. 01042005  Chg-P CR2E034 (10/03)
20/
City & Stare City & State 4. FEI Number Applied For
CoXAt. 5PPH4S, Fi. 65-0771858 Mot Appicabic
- - - -
jbpé{ Country” Zie ountry 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o T - - T - il =1 Name

ZALOOM, BASIL J -
11706 LAKE SHORE PLACE
NORTH PALM BEACH, FL 33408

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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 lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed o primed name of registered agent and ttla ¢ applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete LE Mihange [ Additign

NAME ASHER, STEPHEN NAME

STREET AGORESS | 11706 LAKE SHORE PLACE STREET ALLAESS ?3 G/ .U’/o F3s7 % A'KE

oM-s-7e | NORTH PALM BEAGH, FL 33408 osiwe  |Copdl. SPEMES, L. 330635

Tme ™ (] Delete TE 4 O] Change  {J Addilion

NAME ZALOOM, BASIL J NANE

STREET ADDRESS | 11706 LAKE SHORE PLACE STREET ADDAESS

CITY-5T-7IP NORTH PALM BEACH, FL 33408 CITY-ST-21P N

TITLE ) O pelete TTLE . [ Change [jj Addition |
_NAME i - — e . - — i -NAL‘E e ——— — el — - - . -

STREET AGDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-ZIP .

1I7LE O Dpelete TITLE [ Change [ Addition

NAME NANE )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE O peiere TITLE [J Change [ Addition

NAME , NAME

STREET ADBRESS STREET ADDRESS -

CITY-5T-2IP CITY-§T-2P -

TIMLE O patete TLE {J Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119‘0753)(1). Florida Statutes. | further certify that the information
indicated on this report or supplegiental repart is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee emppwered (e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addre,
Isoty ofglpe 58455-be00

Daytimme Phona

wi other like empowerad.

B J- 2

SIGNATURE




