2005 FOR PROFIT CORPORATION

-~ -

ANNUAL REPORT (AR)

'DOCUMENT # G52092

1. Entity Name

VASHER-QCHEN, INC.

Principal Place of Business

VASHER-OCHEN, 1NC.
18681 PLACIDA RD STE 103

Maiting Ad

dress

VASHER-CCHEN, INC.
1861 PLACIDA RD STE 103

FILED
Jan 26, 2005 08:00 AM
Secretary of State

LEfngl.EWOOD FL 34223-4300 EPSGLEWOOD FL 34223-4800
Sute, Apt. #, elc - Suite, Apt 4, ele. 13t MOORE CR2E024 {10/04)
Cily & State City & State - 4. FE! Number Appitad For
58-2333491 } }—I\!otTp-_-iEt' e
Zip Country Zip Country 5. Cartificate of Status Desired d $8.75 addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
) - Name |
YSASS‘IHIE&H%E EO AD Street Address (P.0Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL ) Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flarida, 1 am familiar with, and acceg:

the obhgations of registered agent.

SIGNATURE

Srghalire, typed o prmbag nama of ragistared agent and e ébphcable

(NOTE Rogishored Agent sgratule requied whan remstating)

DatE

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

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

0. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hilk DP " O beste e [JChange [ A
NAME VASHER, LYLE G. HakE UDBDGBISBBSE

staers apnREss | 1861 PLACIDA RD STE 103 STRECT ADDRESS 01/26/05-800B5~015 150. 00

ciy 3129 ENGLEWOOD FL 34223 CITY ST 7P -

P " Oipelee Ttk T ) [ Ghange [ Adiite
NAME MAME

“IREFT ADCRESS SIHFET AODRESS

CIY . s1-5w CHY-SI- AP

HILE e Tl Ol thange 1 v
AL NAME

STREFT ADCRESS STRFET ADDRESS

oy S1.7e QUT-Si- A

T 0 oeicte i [ Change [ Aiami
MNANE MNAMF

CIRFFT ADDRESS JIHEET ARDRESS

CHY-Sf- AP (RIS CY RIS

itk B i 3 Delete Tt ) [ Change

HAME NARE

SIREET ADIRESS SIKEEE ADDPESS

LT -53-40P CITY Sl e

i [ Dstele T (Jchange  [J Aviiw
NAME NAME

STRFE] AODRESS STREET ADDRESS

Cilr 1 1 CHY S1-2IF

12. | hereby certify that the information supBliecT with :hfsmaoes not qllalﬂ for the exemption stated in Section 1 IQ)OT_(S)(D, Florida Statutes. | further certify that the inforrr]atio_n
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire<is
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11

changed, ¢t on an attachment wi

SIGNATUR

]
SIGNATURE AND TYPED OR PYNTED NAME OF SIGHING OFTICER OR DIRECTOR

n address, with all other like empowere )
%’3&% L 12 E CVR ian—p Pkt 55/ -RY-zves (T ATHEETT

4

Naytrne Phone ¥

Date



