| FILED
' 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000051264 01-25-2005 90045 027 ***158.75
1. Enlity Name
ASBURY WORLDWIDE, INC.
Principal Place of Business Mailing Address ’
15721 SW 415T STREET ’ 15721 SW 4157 STREET ' 40008224
800 800
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331 -
F T T TR MDA A
1SN S H VST ISY12 S §
Suite, Apt. #, atc. Suite, Apt. #, atc. 01072005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
65-0927229 Not Applicable
e LR |2 | scomesusmeomna O FRTSAues
5. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name :
ASBURY, OSCARN
15712 SW41ST ST Street Address (P.O. Box Number is Not Acceptabla)
STE 800 '
FORT LAUDERDALE, FL 33331 . .
City . FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. _

SIGNATURE

Signature, typed or printed name of regestered agent and tile if applicabls, (NOTE: Registerad Agent signature fequirad when reinstating) DATE
FiLE NOWI! FEE IS $150.00 8. Election Campaign Einaqcing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D O Delate L Q’cmnge [ Addition
NAME ASBURY, OSCAR NEAL ' MAME
STREET ADDRESS | 13320 S.W. 128TH STREET smamess | 1S KL SW M SUL o e 800
CITY-S7-2P MIAMI, FL 33186 _ CITY-ST-21 o 1 A DGQ o AE E [ Ham 'bl
TMLE - [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T = — C = Oosate = me ~——~ - - — - = - —— —[Jcnange =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Detete TME [ Change  [J Addition
RAME "NAME ——
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CTY-$T-21P )
e ' O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21P
e [ Delste TTLE : [ Ghange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyagor trustes empowdred to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachmegf with an adgkess, wit athar like smpowerad.

SIGNATURE: \ ]’}\bs (qu 202-133,

an AND TYPfD OR PRINTED NAME OF ING OFFICER OR DIRECTOR \ Date} Daylife Phane #

O



