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.. ' ANNUAL REPORT FILED

DOCUMENT # P95000063956 Mar 06. 2006 8:00 am
1. Entity Name ’
YASKAR I, INC. Secretary of State
03-06-2006 90034 017 ***150.00
Principal Place ol Business Malling Address
1377 SOUTH MILITARY TRAIL 7804 W. SAMPLE ROAD
DEERFIELD BEACH, FL 33442 MARGATE, FL 33064 e
s T O T AT Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 012120086 Chg-P CR2E034 (14/05)
City & State City & Slale 4. FE! Number Applied For
65-0641658 Not Applicable
Zip Country r Zip Country 5. Certilicate of Status Desired O Eg':iﬁdr:gﬁmal
6. Name and Address of Ctlrrunt Registered Agent 7. Name and Address of New Registerad Agent
Name
KASSIM, KARIM
7804 W. SAMPLE ROAD Streel Address (P.0O. Box Number is Not Acceptabte)
MARGATE, FL 33084
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered ollice or regisiered agent, or both, in the State of Forida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i, M
Signatwre, typed of ptintad name of registered agent and 1ilke f appicable, {NOTE: Registercd Agant signature requyed when reinstating) DATE
FILE ilovim FEE 1S $150.00 9. Election Campaign F—Tmancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR ngm TIMLE M £. [ Change [ Addition
NAvE KASSIM, KARIM | RO NDoR MEHAMMADS KRS AM i
STREET ADDRESS | 7804 W. SAMPLE ROAD SRETIIRESS | 7@ p bt fre SAIPLE KOAD
LY-sT-7IP | MARGATE, FL 33064 OY-SH2P | ng G ATE A DD fF
ThLE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvy-sT-71P CAY-57-21P
e [ Detete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-S7-2IP
THLE [ veiete miE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IF
TME O Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-21P
LE O Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-7IP CITY-ST-28

supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
anial re §s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
ifh all other like empow: .

WTER URIE N cw UL NERIY Ter—— P [V ———

12. 1 hereby ceriity that the inlormati
indicated on this report or suppl
ol the corparation or the rec
changed, or on an attachm:

SIGNATURE:

ffaviiber 2 un vune ek



