2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ . Mar 02,2004 8:00 am

DOCUMENT # P03000097210 Secretary of State
I\-ASJR INC 03-02-2004 90009 049 ***150.00
Principal Place of Business Mailing Address
1172 SQUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
#383 #383
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4, FE) Number Apptied For
; 2 37 $.2 ¥ 5/ Not Applicable
Zp Country ap Country 5. Certficate of Stats Desied [ $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_ﬁlsggﬁgIEJgéle%N BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 302
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and title f applicable. (NOTE: Regislarea Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Coentribution. 0 Added to Fees
1. ' ' T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES I pelete TITLE ) [1cChange ] Addition
NAME GERBER, SUZANNE NAME
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY, #383 STREET ADDRESS
CIry-st-2IP CORAL GABLES FL 33146 LIy -57- 2P
TE 1 Delete TITLE [ change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ) CITY-ST-2iP
TLE 3 oelete TME [Ochange [ Addilion
JfOMME e e e e weee NAME - - et el e
*" STREET ADDAESS 0T STREET ADDRESS
CITY-5T-21P CITy-S$7-2IP
TTE : . (O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-ZP _
TILE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § om-st-ze
TITLE 1 oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other kg empowered.

SIGNATURE: = :74 s/0F o5 &52996L

GNING OFFICER QR DIRECTOR Daie Daytima Phone #




