2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , _ FILED

DOCUMENT # P97000049406 Feb 09, 2004 08:00 AM
1. Entity Hame Secretary of State
ASAR, INC. :
Principal Place of Business I';Aai]ing Addrass
2101 NE 36 ST 15683 NW 12 RD
LIGHTHOUSE POINT FL 33064 PEMBROKE PINES FL 33028
T AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. ] MOORE CR2E034 (1 1/03}
Gity & State — Cy & State — 4. FEI Namber Applied For
o o 65-0758774 _ Not Applicable.
Zp Country Zp Country 5. Certficats of Staius Desired 0O Ei.gfqlﬁidci!tional
6. Name and Address of Curtent Registered Agent ] 7. Name and Address of New Registered Agent ] -
Name
%E%%EBI\‘J,V?{EBZEF?S N Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 - e e
City - B FL “.21;3 EE[:Z:Ie ' i

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent.

SIGNATURE 5 e - - —
Signature, TYPAd of printes rame of remstered ago and We ¢ anpheable {NCOTE Fegislared Agent signatura rasuired when reinstating) DATE
WH E i $150.0
FILE NOWH! FEE !S $150.00. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2009 Fee will be $550.00 . . . . Trust Fund Contribution. ;| Added 1o Fees
Make Check Payable to Fiorida Department of State -
10. T OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE PTVP 3 Detete e - [ Change [ Additien
NAME ZOGHBI, ALBERT N NAME Lo00000433a3 . ,
. . Eicted = R
STAEET ADORESS | 15680 N.W. 12TH RD. STREET ADDRESS 027/1004-20062-013 150.00
orest-zP [ PEMBROKE PINES FL 33028 - 0 voreseae o B e
TITLE [ gelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiYY-S1- 20 § owrsroe
TME [ petete e [Jctengs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 Deiete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) Iy -ST- 2P ) 7 o
TiLE O] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP o Qomestae L
TIRE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIY-81-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(1). Florida Staiutes. | further gertify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receivar or rustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ifke,empowered.
SIGNATURE: , g/ ) / 95y) 7¥2-55
NING OFFICER OR DIRECTOR i Dae Craytma Phong #

SIGNATURE ANE TYPED OR PRINTED NAME




