2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 624805

1. Enlity Name . Y

ASAR ENTERPRISES, INC.

Principal Place of Business

8070 N.W. 64TH STREET
bﬂéAMI FL 331866

MIAMI FL
us

hﬂiling Address
8070 N.W. 64TH STREET

33166

2. Principal Place of Business

3. Mailing Address

"FILED
Feb 26, 2005 08:00 AM
Secretary of State

I I

I

Suite, Apt. #, etc. Sulte, Apt # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59"1 938595 }_- } NE}&T_“_.’“‘: -
Zip Country Zp Country 5. Certificate of Status Desired I ?gg‘;’g :;icglional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name -
gg?%[?ﬂ(a\?gizrﬁ%%REs Street Address (P.O. Box Number is Nat ;\ccebtabl'ejﬂ
MIAMI FL 33166 -
City FL l Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida, | am familiar wiﬁ'u, and acc:

the cbligations of registered agent.

SIGNATURE

Sgnalute, typed o pantad name of registered agent and tile f applcabhks

{NOTE Registared Agent signature raguired when ramnstabing}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida De_partmeni of State

DATE
9. Eloction Campaign Firancing  $5.00 may
Trust Fund Contribution. [ Added to For

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PD [ Delete I s JChange JA"
NAME QUINCOSES, ANDRES NAME v, YA A
SIRCET ADDRESS | 7800 S.W. 90TH AVENUE STREET ADDRESS o ,ffggmf;"é@ 1 ;L;"g“x-'ji

"l By d'a.’rgg '..'U;.ﬂ..;] IJLJ. IEDaDU
ciy.S1-7ie MIAMI FL CHY-ST- 2P
TITLE sD [T Delete TLe O thange 2
NAME QUINCOSES, SERGIO NAME
SIREET ADERESS 9821 S.W. 35TH TERRACE STREET ADDRESS
CliY-ST- 2P MIAMI FL GITY-ST-2IP
i3 O Datete T [ change [+
NAME NAME
SIREET ADDRESS STREF T ADDRESS
CY-$1-JiF GHy-si-ap
Ane O petete R e [ s
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-2IF Cly-SI- 7P . 1)
e [T Detete HILE BY: Ol change [ A
NAME NAME —'—% J
STRLET ADDRESS STREETADDRESS
Y- S1-2IP CIY-SI-ap
TITLE ] Detste TE [dchange [OJ&"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-¢1P Iy ST

12. | hereby certify that the information supplied with this filing does not qualify for the exempiioh stated in Section 119,07 (3113, Florida Statutes, 1 further cortify that the Informatic
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or dire

changed, or on an attachment with a

ress, with all ather like empowerad.

>

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appea,%k‘m or Bleck 1

SIGNATURE: ¢

L/~ 8/C

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICEA OR INRECTOR

20205

Daytane. bheim §



