2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P93000031982
e Secretary of State
KASSAR ENTERPRISES, INC. 05-03-2005 90064 013 ***150.00
Principal Place of Businass Mailing Address
3601 VINELAND RD. 3601 VINELAND RD.
STE. 3 STE. 3
ORLANDO FL 32811 QORLANDO FL 32811
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEi{ Number Applied For
58-3180788 Not Applicable
Zip Country Ip Country 6. Certificate of Status Desired O ?i‘gfqagdgb"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
Name
§6AOS150 II?*EEHIEQRD RD Streat Address (P.0O. Box Number is Not Acceptable)
STE. 3
ORLANDO FL 32811
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pinted name of registered agant and tile il appkcable (NOTE Regrslerad Agant signalura 1aquired when rainstatmg) DATE
FILE NOW1ll FEE IS $150.00 9, Election Campaign Financing $500 May Be
. After May 1, 2005 Fee Will Be 5550.00‘ Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Dopartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete 013 [Jchange ] Addition
NAME KASSAR, RIAD MAME
STREET ADDRESS | 3601 VINELAND RD. STE. 3 STREET ADDRESS
CHY-51-2P ORLANDO FL 32811 CiTY-St1-21P
TnE 5e o [ pelete THLE [Jchange [ Addition
NAME Dago KASSaA? NAME
STREET ADDRESS | Rloen]  J 1] ELAD QG\@Q_ guck F 3 STREET ADDRESS
CITY-ST-2IP OteanDo £ 325/ I CITY-S1-2IF
TILE 7 Detete TITLE [0 change  [J Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS )
CIFY-S1-2P CITY-51-2P
ILE [] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 71 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
11LE [ Delete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addre: ther like empowared, ﬁ
SIGNATURE: Do f2x Bfefol  yop 422 4700
NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daytme Fhone ¥




