.2004 FOR PROFIT CUORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # $56191

1. Entity Name

ASM HOLDINGS, INC.

Secretary of State

02-02-2004 90009 048 ***150.00

Principat Placa of Business Mailing Address

C/0 PBS (/0 PBS
110 E ATLANTIC AVE 235 110 E ATLANTIC AVE 235
DELRAY BEACH, FL 33444 IS DELRAY BEACH, FL 33444 US

J2008353

AR R

01082004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4, FE} Number Applied For
65-0263087 Not Applicable
e o == cm o e e e e S me e etma—aoee |5 Cerlificate of-Status Desiradz':.'-El;:'—e-:si'zs-"\gdiﬂoﬂﬂlfﬂ—& B

Fee Required

&. Name and Address of Current Registered Agent

WEISS, AXEL

CiO PBS

110 E ATLANTIC AVE 235
DELRAY BEACH, FL 33444 -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signalure, lyped of printed name of registered agent and 1s it applicabla.

(NOTE: Registerad Agant signature required when reinstating) DATE

9. Etection Campaign Financing

FILE NOWIl! FEE IS $150.00 =
Trust Fund Coentribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE oP

HAME WEISS, AXEL

STREET ADGRESS, 110 E ATLANTIC AVE 235
ar-sT-2P - | DELRAY BEACH, FL 33444

TILE

NAME

STREET ABORESS
ciry-1-2p

Tile : F o= =
NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

SIREET ADDRESS
CHY-ST-21P

i, _ fp medmi o - .
R Tt

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied
indicated on this report or supplemental re
of the corporation or tha receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

empowered.

ih this filing doag nat qualify for the exemption statad in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this raport as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTELFNAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Phone #




