2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000065011 .

1. Entity Name
ASIM SONS, INC.

Apr 12,2005 08:00 AM
Secretary of State

Principal Place of Buginass

5301 N. NEBRASKA
TAMPA FL 33612

) 7ﬁamﬁ'g Address
9301 N. NEBRASKA
TAMPA FL 33612

o Il

2. Principal Place of Business T _ | 3, Mailing Address . __ -
Suite, Apt #, ete. - - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Applied For
59-3398780 Nat Applicable
Zp Country dip Country i ; $8.75 additional
5. Certificate of Status Desired Igf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
KOHARI, ASIM A -
6032 CATLIN DR Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zin Code

8. The above named antity suBmits this statement for the purpose of changing its registered offica or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluta, typed of printed namo of ragistered agert and tlla 1l applicatle

" (NOTE Hegatoiod Agsnl SIGMAIUe fequied when 1eimsLaing)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contrissution, Added to Feas

10, , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O peaiste It [J Change [ Additior
NAML KOHARI, OMAIR NAME
STRIFTADDRESS (6032 CATLIN PR, ITREETADORFSS
| cy-sr.ap TAMPA FL 33647 cIny-S1- pp
e VP £ Delete e [ change [ Addition
NAME KOHARI, ASIM A NANE HO0N003006837
STRECT ADGRESS | 6032 CATLIN ER. STRFFT ADDRESS 04712/ 05~80028-022 163.75
CITY- 572 TAMPA FL 336847 LIFT-5T 2
HILE {0 petzte HILF [dchange [ Addition
NAME MEME
STREFT ADDRESS STREET ADDRESS
cIty. 1.7 CITY-5T-21P
[{IE: O Delete TIF [ change [ Addition
NAME . HAME
STRCET ADDRESS TREET ADDRESS
CITY-ST-7IF Y51 21
TIme O elete THLE [ change [ Addition
NAME HAME
STRFIT ANDRESS SIREET ADDRESS
CifY-51-2IP CHY-SF-ZF
TILE O oelete Tl I change ] Addition
NAME NAME
STRFET ADDRESS . SIREET ADDRESS
Y S1-2IP . . : | oy §1-2P

12. | hereby certify that the infermation. subpﬁe&ﬁﬁ this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes, | further certify that the information

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or Tustee empowerad ta execute this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an addrass, with all other ke empowered

o
-

SIGNATURE: X

-

AU A R
W\

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Davima Phone #

A St [313) 93 - 62>




