2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # P98000089273 Secretary of State
1. Entity N,
ity Mame 03-22-2004 90076 022 ***150.00
ASSOCIATED AD SERVICES, INC.
Principal Place of Business Mailing Address
C/0Q ROBERT LIPMAN C/Q ROBERT LIPMAN T
2B00 ISLAND BLVD. 2800 |ISLAND BLVD.
WILLIAMS {SLAND FL&?&?- WILLIAMS ISLAND FL 88167 . .
3316 33860
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/063)
City & State City & State 4. FEi Number Applied For
65-0886657 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired N ?ese g;jq l.:?:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LIPMAN, ROBERT -
2800 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS ISLAND FL 38467
33740
City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and tille if applicable. (NOTE. Registered Ageni sigratura required when rainstafing) DATE
\“FILE NOW!! FEE: IS $150.00 .
8. Election Ca ign Financin,
. Atter. May 1 2004 Fee will be. $55° 00 : Trust]Fund glgrilr?guti;n " O fdsd.eei?oh!ﬁzif °
: Ch e ck; Payable to Florida Departmem of State
16 : CFFICERS AND DlRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;T!l'l.E P 3 velete TLE [ Change £ Addition
B Qt LIPMAN, ROBERT § NAME
STREET ADDRESS | 2800 ISLAND BLYD #806 STREET ADDRESS
CITY-51-21P WILLIAMS ISLAND FL CITY-§7-2IP
TITLE [ petete TITLE Jthange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P LITY-5T- 2P
TITLE ] Detete TITLE [Ichange [ Acdition
NAME - —— - - NAME .-
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CRY-ST-ZIP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY -ST-21P CITY-ST-ZiP
me {7 Detete THILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TILE {7 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S7-2P

12. ! hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report er supplemental 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 diractor
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address with all other like empowered.

SIGNATURE / [LOOFAT 5. A 1P/9RA A~ 3 / 19 /U‘f 30 2G7723%.)

 SGNATURE ANWPED {R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date’ Dayime Phone #




