2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FEB0® 2004

DOCUMENT ﬁ E94000001284 Feb 28, 2004 08:00 AM
1. Entiy Norne Secretary of State
AGISSAR CORPORATION
Principal Place of Business ) Mailing Address
526 BENTON ST. 526 BENTON ST. .
STRATFORD CT 06615 STRATFCRD CT 066158
T R LT
Sule, Apl. #, etc Sung, Apt #, elc. MOOP.E ) CR2E034 {11/03)
City & State Cily & State 4. FEI Number ADF;EIEEIFI;I"'—T
g 06:1 070618 Not Applicatle
ap Country Zp Country 5. Certficate of Status Deswed [ g{?‘;;’i&f‘g&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g@%OSRE%Ré\EEENSDYFS‘gEM Street Address (P.O. Box Number is Not Acceptable) - =
PLANTATION FL 33324 e
Cry N FL l Zip Code

8. The above named ently submits thus siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida  Fam famudiar with, and accept
the otligatiens of registered agent.

SIGNATURE » =l om : : =
Sigrature lyped or prrted name of registered 2gont and tifle i appicable (NOTE Regsiaiea Agent signaturg reguired whan fainstating) . DATE
FILE NOW! FEE !?' $150.00 8. Election Campaign Financing $5.00 wmay Be
Atter May 1, 2004 Fee will be $550.00 Teust Fud Cantribution. [0 Addedio Fees
Make Check Payable to Florida Depariment of State
10, S GFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OrFICERS AND DIRECTORS IN 11
WLE PD 7 Datete TILE [ change [ Addition
NAME FOLEY, JAMESE NAME HOOODOnTn4eD
STREET ADDRESS | 526 BENTON ST. STREET ADDRESS 3401 /04-B0040~025 150.40
GITY -5T-21P STRATFORD CT 06615 CITy. sT-2IP _. L .-
TIE VDST £ Delete e [ Change (7 Addition
NAME RASSIGA, SUZANNE B HAME
STREET ADDRESS | 526 BENTON ST. STREET ADGRESS
omy-sT-2¢ | STRATFORD CT 06615 . Cavy-St- 2P L
e [ Detete WILE [JChangz 1 Addiban
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP _
TME T veiete TITLE [ Change [} Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P Ciry-§7-29 v .
TILE T Detetes e [ Changz [ Addinon
NAME i NAME
STREET ADDRESS STREET ADDRESS
CrTy-81-2IP o L . o _fJ crvest-ae e e -
Tine [ belete THE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Iy -$1-21P .

12. | hereby certi{?: that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.0??3}01. Flarida Statuies, { further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer ar directer
of the carporaton or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wittyan address. with zll othgt fike empowered.

SIGNATURE: e Suzmine Pasolose UP 9[04 Y 2053758660,

o

OFFIGER OR CIRECTOR Dale } | DaywmePronu #



