2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000063318

1. Entity Name

ASAF INTERNATIONAL, INC.

Principal Place of Business

9415 HARDING AVENUE
SURFSIDE FL 33154

Mailing Address
9415 HARDING AVENUE

SURFSIDE FL 33154

. FILED ... __
Feb 12, 2004 08:00 AM
Secretary of State

Il

I

Il

MW

2. Principal Place of Business 3. Mailing Address "l mlll“”m
Surte, Apt. ¥, etc. Sutte, Apt. #, €. o MOOQRE CR2ZE034 {11/03) .
City & State City & State ] 4. FEMNumber o Applied For
65-1021083 Mot Applicable
3 ™
o Country P Country 5. Cerlificate of Status Desired O gi‘gfqﬁffém"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N
Name

HORESH, YARON P.A.
9415 HARDING AVENUE
SURFSIDE FL 33154

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragisierad agent and tite § applicable

[NOTE. Regstered Agent signatule regared when rainstanng) DATE

FILE NOW!!! FEE IS §15000 .
After May 1, 2004 Fee will be $550.00 ‘
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10. 11.

TIME PDS [ elete TInE [Jchange [ Acdition
NAME HORESH, YARON NANE -

STREET ADDRESS | 9415 HARDING AVENUE STREET ADDRESS 0000043536 L
CITY-ST- 20 SURFSIDE FL 33154 . . CITY-57- 2P DE.‘WH;"H#‘“HDGEH“QEI }.S{] - DU -
e [ petete WL [ Change  ~[] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE 7 petete THLE Flchange [ Adftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P l CITY-ST- 2P

TILE [ Ceiete I TITE ] Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY- 5T-7IP

TITEE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ZIP CITY-ST-2IP

TIRE 73 Detete TIILE [SChange [T Addition
NAME NAME

STREET ADERESS STREET ADDAESS

CITY- 1.2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this repon or supglemental report is true an

changed, or on an atigchme

SIGNATURE:

...A/()/ﬁ

does not qualify for the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal & |

of the corporation or the receiverdr trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and
ith an address, with all other like empawered

ect as 17'?(!& under oath, that | am an officer or director

at{] name appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ale

=3 10

Daytme Phana ¥




