2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 25, 2004 8:00 am

P97000012473 ‘ S S
DOCUMENT # 0 ecretary of State
1. Entity Name .
02-25-2004 90034 008 ***150.00
ASSI ENTERPRISES, INC.
Principal Place of Business ) Mailing Address .
3150 SPRING PARK ROAD 3150 SPRING PARK ROAD . o ———— >
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3428273 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name = — - o - -
ASSI, NAJI : _ R —
5216 ATLANTIC BLVD. G T S N
JACKSONVILLE FL 32207 — :
City Zip Code
TAX FL | 53%07
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reg;ster ent. ,
senATURE e > MAT! AssT, PrestsevT 2}151/0({
Signature. M prirtad name of registered agon and title if applicable. {NOTE: Registered Agent signatura requrred when reinstating) paTE | ! ¥
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
yab I ni.of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGCRS IN 11
me D ] Delete TmE Ncmnge [J Addition
NAME ASSI, NAJI NAME
STREET ADDRESS | 5216 ATLANTIC BLVD. sweeTanress | [B4F ST ELMO DRIVE
cry-st-ar [JACKSONVILLE FL 32207 CITY-$1-21P a8 Foe 3o i
TITLE 3 Delste TITE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
mE - Ooeete - =~ B e - |- -V Change~ [ Addition
NAME o e R L . ' o ] o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-ST-21P
TITLE o [ oeete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
e ] Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP e - CITY-ST-ZiP
TITLE O telete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with aq address, with afl other like empowered. }-
Y S Y / '/
SIGNATURE: (T 2\ ¢ NAST pSsE, President At [o4  BY—349-0909
SANASURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date [ Daytime Pharie #




