2004 FOR PROFIT CORPORATION

FILED
Mar 26, 2004 8:00 am

1. Entity Name
ASIM SONS, INC.

ANNUAL REPORT (AR)"
DOCUMENT # P96000065011 -

Secretary of State

02-27-2004 90013 020 ***163.75

Principal Place of Business Mailing Address VUIU uwy
9301 N. NEBRASKA 9301 N. NEBRASKA
TAMPA FL 33612 TAMPA FL 33612
\] H!{ . H
2. Principal Place ol Business 3. Mailing Address Lm: I
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3398780 Not Applicabie
Zp Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Ragistared Agemt 7. Name and Address of New Registered Agant
e e TG T e i e s hm e e Cwma A P E ;mee--—-,-:-—-u ——— DL T L - o mar = mme —— o — -
233';'“8 kﬁ?’llMD% T ) Street Address (P.Q. Box Number is Not Acceptable) a
TAMPA FL 33647
City FL I Zip Code

the obligations of registered agent.

M@_\J—MT

SIGNATUHEX

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

X Fols 1 SY 2 ey

Sgnature, ypeds of pnnted maune of Agord and te d [NCTE: Ragsiered AQe JQRature required whan reinsianng ) DATE
9. Election Campaign Financing $5.00 Mmay Be
= . Trust Fund Contribution. Added to Fees
e R R Y e .
QFFICERS AND DIRECTORS 11} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete me * [ Change [ Addition
NAME KOHARI, OMAIR NAME
STREET ADORESS [ 6032 CATLIN DR. STREET ADDRESS
Cry-ST-2P TAMPA FL 33647 CrY. §7-29 .
TLE VP 3 Delete RILE [ Crange [ Agaition
NAME KOHARI, ASIM A NAME
SIREET ADDRESS | 6032 CATLIN DR. STREET ADDRESS
CrY-S1-7P TAMPA FL 33547 CITy-ST-21P
TINE O Detete e [ Change ] Addition
M — — | = e— . N i -
STREET ADPRESS STREET ADDRESS
T ory-sicze - T : i Crry-§7-2iP - T T T T e -
| mme 7 Deete e Cichnge [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-$1- 29
e [ Dalete TmE [Tchange (3 Aaduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
ME 3 Delete ME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2F

12. { hereby cenlify that the informatian supplied with this lili

does rot guality for the exemption stated in Saction 119.07(3)(i}. Frorida Siatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repart as required by Chapter 607, Florida Statutes; and that ey name appears in Biock 10 or Block 11l

chariged, or on an atiachment with an address, w her like ampowered.
('é' 2’* o : l ) ;Q\J&—-‘F
SIGNATURE: -

Yol g™ Yoo\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFCER OR DIAECTOR

Date




