2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 582820

1. Entity Name

AQSA. INC.

Principal Ptace of Business

45 NW 5TH AVE
DANIA, FL 33004

Mailing Address
45 NW 5TH AVE

DANIA, FL 33004

YUULI0JLL

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

AR

L

1701 NW. 119 AVENUE
PEMBROKE PINES, FL 33026

Sue, AL #. elc. - __|.01072005. " cng-P CR2E034 (10/03)- - = -
ity £ State - Tity & State 4. FEI Number Appliad For
: 65-0285955 Not Agplicasle
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALEH, EMAD

Street Address {P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

the ohligatons of registered agent.

SIGNATURE

-

8. The abova named entity submits this staterment for Iha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

Sugnan e, tvpad or prnled nam ol registered agent and lilla I apphcatie.

{NOTE: Rogistoroc Agent Mgnalue requred ahan rahstalng)

DATE

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing
- -AfterMay 172005 Feo:will:be'$550.00 I . —Trust Fund Contribution.

$5.00 May Be
/_ Added 10 Fees
e e

ez - ] PO

e e s -

-

OFEICERS AND DIRECTORS |

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PVS o [ Delete TmE [ Change [ Addition
NAME - EMAD-SALEH NAME

STREETADURESS | 1021 NW 11TH ST STREET ADDRESS

crv-sr-2p . | PEMBROKE PINES, FL. g CITY-ST-2P -

E - ' .‘:: Pt " ' O Getete TLE - [ Crange [ Addition
T T B ST HAME . YL
STREET ADGRESS |© - X  STREET ALDRESS Lo L

GITY -ST- 2P ' ciry-sr-0” " h
TLE O oelete TALE O Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CY-§1- 2P CITY-SI- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

cny-siar - chy-§1-2P

TITLE “DOpelete ™ " frmwe - —J— . } [ change [ Addition
NAME NAME . —
STRLET ADSRESS STREET ADDAESS

CITY-ST-2P CITY-§1- 2P

THEE [ pelete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

. ch'ahged.' of.en an attachmens with an add,

SIGNATURE::

{

SIGNATURE AND TYPED

indicateg on thls report or supplementat report is true and accurate and thai my,
+ . ,of the corporation or the receiver or rustee gmpowered to execute this report

etz

i

12. | hereby certify thal the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
ignature shall have the same lagal elfect as if made under cath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. Daylims Phona #

NING OFFICER OR DIRECTOR Fl [ [ ;
al - ——

T~ <A = ]

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90020 015 ***155.00



