| oy FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S56191 05-02-2005 90484 004 ***150.00
1. Entity Name
ASM HOLDINGS, INC.
Principa! Place of Business Mailing Address
C/0 PBS /0 PBS
110 E ATLANTIC AVE 235 110 E ATLANTIC AVE 235
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 1S
s s NIRRTV AEENERIERATRN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-0263087 Not Applicable
Zip Country Zip _ 1 Country _ 5. Cerilicate of Status Desirod [ gngq L.::i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
: Narme
WEISS, AXEL
C/O PBS Street Address (P.O. Box Number is Not Acceptable)
110 E ATLANTIC AVE 235
DELRAY BEACH, FL 33444
City Zip Code
" FL |

8. The above named enlity submits thigstatement for thy
the obligations of registered age

ose of changing its registerad office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, lyped or pifted name of rélfistared, t and tite if applicable. (NCTE: Registered Agant signatura raquired when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete IIMLE [ cChange [ Addition
NAME WEISS, AXEL NAME
STREETADDRESS | 110 £ ATLANTIC AVE 235 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TiLE O pelete TLE {Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-21P
TILE O Dejete TMLE [ change  [J Addition
NAME NAME
SIREET ADORESS ' STREET ADDRESS
CiTY-$1-2IP CITY-5T-2IP
THLE O Gelete TITLE . O Change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-§1-2P ’ CITY-SI-24p
TITLE O Detete TILE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP

12. [ hereby certify that the information supplied
indicated on this report or supplemental rg|
of the corporation or the receiver or truste
changed, or on an attachmant with an a

SIGNATURE:

this filing doeg ngj qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is true and a and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
¢ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylwre Phone ¢




