2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DO‘CUMENT-?# P94000014522

1. Entity Name

A&S OFFSET, INC.

ecretary of State

04-28-2004 90223 036 ***150.00

Principal Place of Business

6746 SUN RIVER ROAD
BOYNTON BEACH FL 33437

Mailing Address

6746 SUN RIVER RQAD
BOYNTON BEACH FL. 33437

KADAN, SANDY
6746 SUN RIVER RD
BOYNTON BEACH FL 33437

R AR

us us .

Suite, Agt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 {1 1/03)

City & State City & State 4. FEI Number Applied For
- 65-0469983 Mot Appiicable

° Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e o e Name S

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

City Zip Code

FL

the obligations of registered age!

P

B. The above named enlity submits this sr%tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

SIGNATURE

- Signatute, typed or printed nameﬂﬁé%;s'ered agent and utle i applicable.
"

(NOTE: Registered Al

genl signature required when renstating) DATE

R

LY
9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFIC 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 7 Delete TITLE CdChange  [J Addition

NAME KADAN, SANDY NAME

STREET ADDRESS | 6746 SN RIVER ROAD STREET ADDRESS

omv-st-zp |BOYNTONBCHFL - CITY-5T-2IP

e - O velete TITiE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY -$T-21F

TITLE 3 peiete TITLE [J Change ] Addition
T HAME e - - - ECNAME™ - e oo < - e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THMLE 3 pelete TITLE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-§7-2iP

MLE O petete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE ] Change [ Addition

NAME NAME _ '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-ZIP

indicated on this repont or supplemental repo
of the corporation or the receiver or trustee
changed, or gn an attachment with an ag

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
#% true and accurate and that my signature shail have the same legal effect as jf made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; ghd that my name appears in Biock 10 or Blogk 11 if
empowered.
VAT (2252 -Lpos

susu)rﬁni'xm: TYPED OR Pmnm;;( NAME OF SIGNING OFFICER OR DIRECTOR
L

4 Dad Daytme Phone &

R |




