2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085231

1. Entity Name

NASER ENTERPRISES, INC.

Principal Place of Business

10300 FOREST HILLS ROAD
SPACE 209
WEST PALM BEACH FL 33414

Mailing Address

31014 MACKENZIE
WESTLAND M| 48185

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90007 015 ***150.00

J2ULJUOD

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1133151 Not Applicable
Zi t iti
® Country ap Gountry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASER, LARRY

10300 FOREST HILLS ROAD
SPACE 209

WEST PALM BEACH FL 33414

Streat Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the otligations of registered agent.

SIGNATURE

Signatre. typea o prnted name of regisiered agent and ke st apphcable.

{NOTE. Registered Ageni s:gnature requesd when renstatng)

DATE

.- FILE NOW!! FEE IS $150.00
: After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TmE P [ Delete T change [ Addition
NAME NASER, LARRY NAME

STREET ADDRESS [ 31014 MACKENZIE STREET ADDRESS

CITY-ST-2IP WESTLAND MI 48185 CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

eITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1- 2P

TNLE O berete e OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-S1-20p

e [ Detete TIE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. § hereby certify that the information suppfied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receive,
changed, or on an ataghment yi

SIGNATURE:

[\)CMM/\'

3-28-04

r rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with al! other like empowered.

~>23¢4-63Y
|99 3

SIGNATURE AND TYPED -{n/dmmn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Prone #




