2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P03000032233 Secretary of State
. Enti
1. Bty Name 02-11-2005 90035 032 ***150.00
A&S IRRIGATION, INC.
Principal Place of Business Mailing Address
4160 NE 6 AVE 4160 NE 6 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL. 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
43-2006515 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired 0 gi Zgl‘ﬁ?:c""onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———= - - N = - = —— —
SCHAB, ANTHONY J SR  AnTiolyY K.
5230 NE 14 WAY #5 , Streect)Address (g Box Numbi—‘&'\ s Not Acceptible)
FT LAUDERDALE FL 33334 | 2012 ST 1™ STINET
Cﬂb B___ . FL Zip Code
CMPANO DEACH L2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typad of printed name of ragrststed agent and ntle Il apphcable {NOTE Registared Agent signature requited when rainstatng} DATE

€. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTDRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \ [ Delete TITLE [ Change  [C] Addition
HAME SCHAB, MYRIAM NAME

STREET ADDRESS | 2012 SE 16TH STREET . STREET ADDRESS

Clly-S1-2IP POMPANQ BEACH FL 33062 CITY-ST-2IP

L P [ Delete TITLE (1 Change [ Addition
NAME SCHAB, ANTHONY J ) NAME

STREET ADDRESS | 2012 SE 16TH STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2P

TULE O pelete TILE Olchange [ Addition
NAME ' a ' - o NAME o - ) C

STREET AGDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TINE [ pelete TITLE [J Change  [] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

THLE 3 Delete THILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-219 OTY-SI-7IP

TILE [ Delete TIILE [ change [ Aadition
HAME ’ NAME

STREET ADDRESS STREET ADORESS

ory-Si-21 CIFY-S1-71P

12. | heraby 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 repgrt is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivergr trustee §mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment an addipss, with all other like empowered.

SIGNATURE: MY A Qc,l—)f%ré CZKW](K QsY-565-3230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane #




