2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000095776

1. Entity Name

ASZCO, INC,

Principal Place of Business

Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90062 039 ***150.00

22905SR 7 o 22005 SR 7
BOCA RATON FL 23342 BOCA RATON FL 33428 e ;
us us - ARSI .
Suite, Apt. #, etc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0797151 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STE

COHEN, SETH |
2500 N MILITARY TR

111

BOCA RATON FL 33431

TR TZNENONER N

S R S L.

Y Zetwm SRTYN

FL

Siliw

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, typed o printed name o registerad agent and htls of applicatk,

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

ta
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 perete TITLE [ Change [ Addition
NAME ZIMMELMAN, SIDNEY A NAME
STREET ADDRESS | 23440 SERENE MEADOW DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON Fi. 33428 CITY-5T1-2IP
TITLE D [ petete TITLE [J change  [J Addition
NAME ZIMMELMAN, HILARY NAME
STREET ADDRESS | 23440 SERENE MEADOW DRIVE SOUTH STREET ADDRESS
CITY-57-2P BOCA RATON FL 33428 CITY-ST-21P
TITLE O Delate TITLE [Jchange [ Addition
NAME T T T - - TR NAME T - N - - - T T
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TTLE O Defete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-21P CITY-ST-2IP
LE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-2IP

changed,

SIGNAT

ar ch an

URE:

hmem_with an adis,‘\i all other like empowerad.
S e\ o ‘?\ s ENTNEOELTVEINL

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on tis report or supplemental report is irue and accurate and that my signature shalt havs the same legal effect as if made under oath; that | am an officer or director
of the carporation or e receiver or trustee empowered te executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~y -b5 (W) REL-¥3IRZ

TURE ANDIYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




