'

i

I GHAFFAR; ASIF=~~~ * - ==

FILED

ANNUAL REPORT {AR)- -

2004 FOR PROFIT CORPORATION

May 10, 2004 8:00 am

Secretary of State

DOCUMENT # P03000028395
1. Entity Name 04-21-2004 90069 010 ***150.00
A & 3SUBS CORPORATION
Principal Place of Business Mailing Address v maiees
11471 WEST SAMPLE ROAD 19471 WEST SAMPLE ROAD bb3Zu/udy
UNIT 30 UNIT 30
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
= Prirmipal Flace ol Business s Mairmg Aadress Hmmm QMMINI “ |I Hlﬂ |l||| ‘ml |‘|\ Imm H\Il\
I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE024 (1 «”03)
City & State City & State 4. FEI Number % %7 | lApplied For
-, %DL/' Not Applicable
ap Counry Zp Country 5. Cenlificate ol Status Desired (8] Eg'giu%‘b"a'
6. Name &nd Addreas of Current Registered Agent 7. Name and Address of New Hegistersd Agent
Name

11471 WEST SAMPLE ROAD_**
UNIT 30

Streat Address (P.O. Bax umber is Not Acceptable)

CORAL SPRINGS FL 33065

City

FL I Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submils this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Segratyre. lyped of prvied name of regisived a00nT and lie if Apphcatis.

[NOTE: Regisiored AQert Signalw g requirec] when reinathng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

~ GFFICERS AND blm-:croas . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
3 Detete Tme O thange [ Addition
HAME GHAFFAR, ASIF . WAME
|- StReET AnbRESS | 5662 NW 126TH TERRACE STREET ADDRESS
CTY-ST-2P CORAL SPRINGS FL 33076 CITY-ST- 29
e D 7 petere THLE - de’cw [ Addiion
NAME HAMID, SHEEBA Z KAME Ham o, g“CEB A Z
STREET ADDRESS | 336 KINGFISHER DRIVE smeETaniess | W Duan Es‘\'A Cove D= .
onv-s-z¢ | JUPITER FL 33458 avsie | Ppy g Reacr GIARDENS, TV 33K 1954
TIE . . ) beter TMLE [ Change D Addition
M“‘ o T Smtmres e m e - - —_— “HAME T R & e T T T e P T e e e S
“STREET ADORESS ™|~~~ — —— i et e o e R STREETAIGARSS - |—— o r—— ot s e — . e
-CITY-ST-21F - - ; CiTY-57-2F
TTLE 3 Delete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-7p CITY-ST-21P
TOLE [ Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CIY-51-2P
TITLE O Delate TITLE [3change [ Addilian
NAWE NAME
STREET ADCRESS STREET ADDRESS
GTY-5T-29 L CIY-ST- 2

changad, of on an attach

SIGNATURE:

an address, with all gther like empowered.

12. | hereby certily that tha information suppiisd with this filing does not qualify for the exemption stated in Seclion $119.07(3Xi), Florida Slalutes | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have tha same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recener or rustee empowered to execute this repont as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

olf_lﬂ.ﬂ/olf- @B 432222548

Ciaytima Phone #




