2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000049251

1. Entity Name
"AAS" INC.

Principal Place of Business

18279 PINES BLYD.,
PEMBROKE PINES, FL 33029

18279 Pl

Maliling Address

NES BLVD.,

PEMBKROKE PINES, FL 33029

L

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90010 042 ***150.00

94017459

[N

2. Principal P\aceo Business 3. Malling Address
/8279 Piwes Bloa [/ P27F Prves Bilvs
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State & Slale 4. FEi Number Applied For
ﬁémﬁxo e flrres e /ﬁ oke Srwes, FZ| 651008903 Nol Appiicaie
3 3 o2 q Counlz{ A -3 3 91? Country S 4 5. Certificate of Status Desired ] Eese.gesqﬂ?gcillional

5.. Mame and. Address of Current Registered Agent- -

7.-Name and Address of New Registered Agem

SANTUCCI, ANTHONY
16200 SW 36TH ST
MIRAMAR, FL 33027

Nameé‘é»m(k&c—}/ IsSAARC

Street Address (P.O. Box Number |sf\lol Acceptable) »

feaoe St 3¢ Siacer

City

U AAPTAA FL

‘BB

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ebligations of registared agant.

SIGNATURE

Sigriature, typed or printed name of regisiersd agent and Utle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

'FILE NOW!I!" FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign-Financing
‘Trust Fund Conlribution.

$5.00 may Be
Added to Fees ~ ~

ADD\TIONSJ’CH;ANGES TO VOFFICEHS AND DIRECTORS IN 11

10, - " OFFICERS AND DIRECTORS 11,
e PTSD N}e\ete Time PTSb Kcnange O Addition
HAME SANTUCCI, ANTHONY NAME BewARrRApctH TS d;\fc- -
STREET ADDRESS | 16200 SW 36TH ST STREETAODRESS | f & 2. &6 Sw 36 S7eeE
orv-sT-20 | MIRAMAR, FL 33027 CITY-ST-21 IRy maA FC 3DS27
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP oITY-§i-29
ame L. o Do pime - e e e O Change O Addiionzf
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-21P
mLE (2] Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-8T-21P
TTLE [ oelete TIME [J Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriily that ithe information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 if made under oath. that | am an officer or direclor
of the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atitachment with an address, with all other like empowered

SIGNATURE:

15<- &% f-cx5 §O

L ral ® (‘-‘)
SIGNATURE AN s

FFICER OR DIAECTOR

23/ o8&/,

Daylime Fnone ¥




