2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o |
DOCUMENT # S01853 Apr 21,2005 08:00 AM
Secretary of State

1. Entity Name

AS.AP. PROMOTIONS INC.

Principal Place of Business Mailing Address
1940 BAY DRIVE, #117 1940 BAY DRIVE, #11
MIAMI BEACH, FL 33741 S MIAMI BEACH, 1 33141 IS

AR X CH A EN A

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT For

65-0218471 Nut Applicable
; . $8.75 Agctonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

20904 | EEWARD COURT, #208 DO NOT WRITE
AVENTURA, FL 33180 !N TH!S SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ubhgations of registered agent.

SKINATURE
Soranze typed or prinked name of regrstered agent aoat Ltke F appicable (HOTE £ Agerd rocpired whx G DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0 Aléqglw;%ﬁ%gg . S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees 1) AT 5=00 15{]*[‘{]
10, OFFICERS AND DIRECTORS I '
TLE P
NAME SHIFFMAN, DORIS DORFLER

STREET ADDRESS | 20904 LEEWARD COURT, #228
CTY-51-2P AVENTURA, FL 33180

TTLE

NAME

STREET ADDRESS
CITY-§7-2F

TINLE
NAME

s DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
CY-§7-2P

TLE

MAME

STREET ADDRESS
CY-S1-aP

TILE

NAME

SYREET ADDRESS
Cry-§T-2P

12. I hereby certify that the information supplied with this Eﬁng does not qualify for the exemption stated in Section 119.07?]6), Florida Statetes. 1 further certify that the information
indicated on this report ar supplemental report is true and acourale and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or tustee empowered {0 execule this repost as required by Chaples 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach twith an address, with all other like empowered.
t : —
SIGNATURE: ;y AN ?ALV«OQW:E ... Y/e ﬁr’ Dol- Qe 939

E YFED CAl FRINTED NAME OF SIGNING OFFICER Of HRECTOR Dyt Fhone # -

b




