FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PgigNgm':n ENT # M68758 02-28-2005 90231 022 ***150.00
ALASER RECHARGE INC.  ~
Principal Place of Business Mailing Address ) Juuzuy q Z 3 .
6333 NW 110TH AVE 6333 NW 110TH AVE
POMPANO BEACH, FL 33076 US POMPANO BEACH, FL 33076  US
R S [N RTTRERAR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 65-0027773 Not Applicable
ap - - Country . Zp Couniry __| 5 Certificate of Status Desired O gg'gesqfi?:;"mal
6. Naﬁ'le and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
NOFIL, JOSEPH K
"3284 N STATERD 7 Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL ‘ Zip Code

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 Florida. | am tamiliar with, and accept
the pbligalions of registered agent. )

SIGNATURE . i
Signature, typed o printed name of regisionad agent and tille it appheabla. (NOTE: Rlagistecad Agent signaling raquired whan rginsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing  _ » $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .| PST , 3 Dalete TITLE . [JChange [ Addition
MAME WEISER, ROBERT NAME
STREET ADDRESS | 5333 NW 110TH AVE STREET ADDRESS
CITY-S§7- 2P POMPANO BEACH, FL 33071 CITY-ST-2P
TME ' 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-5T-7P
TLE 7 Delste TME O change  [J Addition
NAME - T e N - -
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-5T1-7P
THLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O betets TITLE : [J Change [ Adcilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P ]
TITLE - Delete TIILE [ Changs [ Addition
NAME : AL L NAME ’
STREET ADDRESS . : . .|| STREET ADDRESS
CITY-ST-ZP : Ty -S1-2P -

12. | hereby cerlify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officar or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address. with all other like empoyared. ) )
SIGNATURE: .Robest \WEiser Ié%—x'{‘ l(/m#v 22506 %’Y-M{?JZU/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




