.(:,J .

_~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000028395

1. Entity Name

A&S SUBS CORPORATION

Principal Place of Business
114};1 WEST SAMPLE ROAD

UNIT 30
CORAL SPRINGS FL 33065

Mailing Address

11471 WEST SAMPLE ROAD

UNIT 30

CORAL SPRINGS FL 33065

ST oo cencneisy I

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90223 010 ***150.00

il

I

2_ Principal Plaée of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number * Applied For
67'!) A@T 38-3674604 Not Applicable
Zip Country Country $8.75 additional

Zip
[ -

Buq Ci gp 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

GHAFFAR, ASIF

11471 WEST SAMPLE ROAD
UNIT 30

CORAL SPRINGS FL 33065

Name”

7. Name and Address of New Registered Agent

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

City

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agan| and tils if applicable

(NOTE: Registered Agant signature required when minstating)

9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O Delete THLE [Jchange [ Aodition
NAME GHAFFAR, ASIF NAME
STREET ADDﬁ!ESS 5662 NW 126TH TERRACE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33076 CITY-ST-7IP
HIILE - |D [ Delete TITLE [J Change [ Addition
NAME * |HAMID, SHEEBA Z NAME
STREET ADDRESS § 110 SUNESTA COVE DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-$7-2IP
e =} ¢ i i e e {Z] Delete ~WHE - - - et e e e 3 Change - ~[=3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Datete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TILE O Delete I TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-7IP )
TITLE [ Delets TTLE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmation 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 legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or
changed, or on an attachment wilira

SIGNATURE:

dress, with a!l}erébv

A

stee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Oyfonty” y-rast

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Do

Daytens Phone #




