ANNUAL REPORT FILED

DOCUMENT # P95000015777 Mar 06, 2006 8:00 am
1. Entity Name
YASKAR, INC. Secretary of State
03-06-2006 90034 015 ***150.00
Principal Place of Business Mailing Address
7804 W, SAMPLE ROAD 7804 W. SAMPLE ROAD
MARGATE, FL 33064 MARGATE, FL 33064
e s MG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
;. 65-0562837 Not Applicable
Zp Country Zip Country §. Certilicate of Status Dasired 0 Eg';esq::dr:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSIM, KARIM
7804 W. SAMPLE ROAD Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33064 |
‘ City FL | Zip Coda

8. The above namec entity submils this statementior the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :
.oy

5
V
'
4

SIGNATURE '
Shr,!_umra. typed of printed name of registered agert and tite it applicable. (NOTE: Reprsivied Agent signaturs required when refnstating) DATE
t
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMayee
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 elete e [ Change T Adddition
NAME KASSIM, KARIM NAME
STREET ADDRESS | 7804 W. SAMPLE ROAD STREET ADDRESS
CITY-57-71P MARGATE, FL 33064 CiTY-ST-2IP
TITLE [ Delete TME [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-28
TIME [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-7IP CITY-ST-2IP
me 3 Detete me [ Cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE ] Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ peete t3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CY-ST-2IP

12. I hereby centify that the information supplied with 1his filing does not gualily lor the exermptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under vath; thal | am an officer or director
of the corparation or the receiver gr truslee empoweted 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachmery with an addressg.-«ith at other like empowered.

SIGNATURE:

« Am oW ne Pin P st Do #



