- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000016108 25 05-03-2004 90418 043 ***150.00

1. Entity Name
ARS INVESTMENT GROUP CORP,

Principal Place of Business Mailing Address
6345 SW 145TH ST. 6345 SW 145TH ST.
MIAMI, FL 33158 MIAMI, FL 33158
SR RGO R AR
/4SS s/ £/ d- /7&4‘551{/6/6?‘
Suite, Apt, #, eic. Suite, Apt. #, atc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State -~ 4. FE( Number Applied For
¢ FL vy FC 75-2098596 Not Applicable
Zip 33’/5 7 Clo/upg /4_ Zip 3 é / ; 7 ’ COUW 5/4. 5. Certificate of Status Desired O ?eae'gesq ln:\"%d‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

SHADANLOU, ALI
6345 SW 145TH ST. * Street Address (P.0. Box Nurnber is Not Acceptable)

MIAMI, FL 33158
. (7045 s L7
) - s 1y FL E" 2557

pant se of changing its registered office o registered agert, or both, in the State of Florida, 1 am familiar with, and accept

if applicable. {NCTE: Ragistered Agent signature required when reinstaling) DA* 4
FILE NOWN!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE PVST T Delete Tine PlTrange £ Addition
NAME SHADANLOU, ALI NAME /
STREET ADDRESS | 6345 SW 145TH ST. STREET ADDAESS /7045 S g q‘
orestze | MIAMI, FL 33158 wrsie | Midmr . 33457
TITLE D ] Detete THLE Datfange [ Acdilion
NAME SHADANLOU, ALl NAME
STREET ADORESS | 6345 SW 145TH ST, seeTanoress |/ o4 S S/ §r e
oIvsTaP | MIAMI, FL 33158 ov-stze | Mo fZ- 2857
e 7 Delete TTLE [ Crange [ Addition
NAME ¢ NAME
STREET ADDRESS . . - -} sTREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
TITLE O Delete TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP CNY-S7-21P
TMLE (7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-ST-2IP

12. | hereby certity that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver OLiitige emppwarad Jedyec te 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 attachma B ampowerad.
ARG 750 ABOLE

SIGNATURE: T

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Oale 7 Daytime Phone #




