2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P93000074515

1. Enlity Name
ASLAN'S ENTERPRISES, INC.

‘Secretary of State

Mailing Address

350 SECOND AVE. SOUTH
IACKSONVILLE BEACH, FL 32250

Principal Place of Business _.

350 SECOND AVE. SOUTH
IACKSONVILLE BEACH, FL 32250
4

{

DO NOT WRITE IN THIS SPACE

=1 NI MG

01212005 No Chg-P CRZEQ34 (10/03)
4, FEI Number Applied For
59-3215165 Not Appllcable
. ) $8.75 additional
5. Certificate of Status Desired 4] Pao Rouired

6. Name and Address of Gurrent Hngts'terud Agent

NOE, WILLIAM G JR
599 ATLANTIC BLVD,, SUITE 8
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE - - —

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

Signature, typea of printad name of registorad egar and tille if applicable

{NCTE, Ragisteret Agsnt Eignature requized when rainsigling) DATE

9. Election Campaign Financing

FILE NOWII FEE I5 $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS i
TLE PD ) o

NAME ASLANI, ASLAN E

STREET ADDRESS | 350 SECOND AVE S

CITY-§T-2P JACKSONVILLE, FL

TME V8TD

KAME STYERS, ALETA A

STREET ADDAESS | 350 SECOND AVE S
CITY-ST-2P JACKSONVILLE BCH, FL

TLE

HAME

STREET ADDAESS
CITY-ST-ZP
TE

HAME

STREET ADDRESS
Cy-ST-2P

ALE

HAME

STREET ADDRESS
CiTY-ST-2IP

MLE

NAME

STREET ADDAESS
CITy-S1-2P

TR
L UL T =AY -0 153

i
o]

DO NOT WRITE
IN THIS SPACE

indicated on
changed, or on an attachmient with an add/re itpr all other like ampowered,

SIGNATURE:

12. 1 hereby cenj{g that the information supplied with this filing does not qualify for the éxémptEdn stated in Section 119.07 2)i), Florida Statutss. | fusther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or diractar
of the carparation or the raceiver or trustee empoweréd lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5o 25/ - LIS

SIGNATURE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




