2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) . FILED

1. Entity Narmo Secretary of State
ASAR, INC.
Principal Place of Businass .0~ 7 . Mailing Address
2101 NE 36 ST 15689 NW 12 RD
LIGHTHOUSE POINT FL 33064 PEMBROKE PINES FL 33028
e T AN GRS
Suite, Apt #, BEC.. —-_‘ = - Buite, Apt. ¥, Elc.g— 1st MOORE CR2E034 (10[04]
Ciy & State = - City & State "' 4, FEI Numbar TApplied For
L . 65‘0758774 "’NUIADP“CQQIS
Zp Country Ze Gountry 5, Certificate of Status Desired O g’i‘gfqli?:gb“al
6. Namae and Address of_ti_!ur-'r-a;t Hegisfsred Agent 7. Name and Address of New Registered Agent
Name

ZOGHBI, ALBERT N

15689 NW 12 RD Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028 ' -

Cry ' ‘ FL Ile Code

— R T S =

8, The abova named entity submits this statement for the purpose of changing its reg'istered office or registered agentr, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = _— : : . .

Signalure, fyped of punted namm of regisiorad agent and tilw il approsbla (NOTE Regisielnd Agent signalura requiied when remslaing) DATC
- . - - - ) .

FILE NOW!!! FEE IS $1506.00
After May 1, 2005 Fee Wiil Be $550.00
Make Chack Payable to F!?rjda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedio Fees

10. - OFFICERS AND DIRECTORS | N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PTVP O Dpatete Tt O change [ Addition
ANIC ZOGHBI, ALBERT N N L2 31332

STREET ADDRESS | 15688 N.W. 12TH RD. ’ B sweeTao0Ress 2B A5-R0025-015 150,00

Cily-57-7P PEMBROKE PINES FL 33028 - o aly-87 2P o o )

TimE [ peiete e O change  [J Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

oY-51-2 B o _ Qamsrae o |
miE [ pelete T me [Jchange [ Additian
NAME l MNAME

STREE] ADDRESS STRTET ADORESS

CifY-§1-2IP CIY-si 2P

Wi L pelete et CicChange  [J Addition
NAME J MAME

STREET ADDRESS SIREET ARORESS

CIY-5T-ZiP CITY-Si-JiP

e 3 pelete itk ) [ Change [ Addilion
NAME J NAMF

STREE] ADDRESS STREET ADOEESS

CHY. §T-2tP - CIIY ST-JIP -

e O peiste e O Cheage [ Addition
NAME NAME

STREET ADCRESS STRECT ADDRESS

CIvy. 1. 21P ~ Y-S AP

12. I hereby certify that the information supplied with this filing does not qualify for the exempuaon stated in Section 113.07(3){), Florida Statwies. { further certify that the information
indicated on this report or sugiplemental report is rue and accurate and that my signature shall have the same legal effect a5 if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with alf otheg [ike empowered

Sl G NATURE: SGNATURE AND TYTED OR P'RTursﬁ?fM\E

L o Be— o - 3

SIGMING OFFICER OR DIFECTOR

B . _F - o

yirme Phone #




