2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000002297

1..Entity Narne

ARS. & ASSOCIATES INC.

ANNUAL REPORT (AR)

ecretary of State

04-29-2004 90236 049 ***150.00

Principal Place of Business

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business 3

. Mailing Address

|

il

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

"POMERANC, JENNIFER"
20810 WEST DIXIE-HIGHWAY
NORTH MIAMI BEACH FL 33180

S em s ST e

MOQRE CR2E034 ({11/03)
City & State City & State 4, FEI Number é Applied For
4’ - &L/? ?1{ Mot Applicable
Zi C z Count i "
© euny P euntry 5. Cerlificate of Status Desired [ $8'75 "\_dd"'°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agemt
Name

B

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

City

Zip Code

FL

the obligations of registered agenl.

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

SIGNATURE

Signature. typed or printed name of registered agent and ttla if applicable

{NCTE: Registered Agenl signature required when remstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Romere TILE [ Change  [J Addition
NAME POMERANC, JENNIFER NAME
STREET ADDRESS [ 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33180 CITY-$T-21P
T VPD (T pelets TILE [ Change [ Addition
HAME SOCOL, IRIS NAME
STREET ADDRESS | 883 SPINNAKER DR.W. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL 33019 CITY-ST-21P
TMLE O pelete TILE [ Change [ Addition
o HAME— = | —— e e Crmmmeme e R HAME g Se e e - — - - —_—— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE 771 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete me [3 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S1-2IP

changed, or on an aita v

SIGNATURE:

of the corperation or the recetver or trustee empowered tc exe

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director

e

Daytime Phone #

eport as required by Chapter 607, Florida Statutes; and lnalm}e appears in Black 10 or Block 11 if
yred. :
/s 7




