2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # P93000074515

1. Entity MName

ASLAN'S ENTERPRISES, INC.

Secretary of State

Mailing Address

350 SECOND AVE. SOUTH
|ACKSONVILLE BEACH, FL 32250

Principal Place of Buginess

350 SECOND AVE. SOUTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

WA

AR

01082004 No Chg-P CR2E034 {10/03)
4. FEI Number Appled For
£9-3215165 Not Appiicable
i i $8.75 Additional
8. Certificate of Status Desired [ Fae Required

5. Name and Address of Current Hegistersd Agent

NOE, WILLIAM G JR
599 ATLANTIC BLVD., SUITE 6
ATLANTIC BEACH, FL 32233

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, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisterec ageni and Gl If applicable

(MNOTE. Registerad Agant signature required when reinstaling) CATE

FILE NOW!!I FEE 18 $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Carmpalgn Financing

$5.00 May Be
F1  Addedto Fass

10. OFFICERS AND DIRECTORS |

TILE 2 n)

HAME ASLANI, ASLAN E
STREET ADDRESS | 350 SECOND AVE 8
CITY-ST-2P JACKSONVILLE, FL

TILE VSTD

NAME STYERS, ALETA A

STREET ADORESS | 350 SECOND AVE S
CITY-8T-2IP JACKSONVILLE BCH, FL

TILE

NAME

STREET ADDRESS
Cy-sT-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STHEET ADDRESS
Ciry-ST-2F

TILE

NAME

STREET ADDRESS
CiTy-§T.21P

A0o00n=90
'(g-2001

FAERERE

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%[3){0, Florida Statutas. | further certify that the infermation
is repart or supplemental report is frue and accurate and that my signalure shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 0 cr Block 11 if

changed, or on an attachment with an addyegg, with all other like empowered.
SIGNATURE: /

SIGNATURE AND OF{FRINTED NAME OF SIGNING GFFICER OR OIRECTOR

//Q/Otm ?o‘%n:mgm': 5655




