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- ASAP Realty Services, Inc.

405 NE 2™ Avenue
Hallandale, FI. 33009
Phone: (954) 455-3939

Fax: (954) 455-3979

October 27, 2003

TO: Department of State
RE: Annual Report
To Whom It May Concern:

This letter is to inform you that I never received the notices for the annual
report. If you may have any further questions or concerns, please feel free to
contact me at the number above.

Sincerely,
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" Morris Vahnish , President
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Movrris Vahnish , Registered Agent




