FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000064413 Secretary of State
1. Entity Name 03-17-2004 90014 047 ***150.00
ASARCH FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD 1900 NW CORPORATE BLVD
SUITE 400 EAST SUITE 400 EAST
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US [
e s O K AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01152004 Chg-P CR2EQ034 {10/03)
Clty & State City & State 4. FEI Number Applied For
' 65-0773709 Not Applicable
Zip Couniry Zp Country 5. Certificate ot Status Desired O ?g'gilﬁ:f;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASARCH, STEVEN J
1900 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 EAST
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerad agent and title il applicabls, (NOTE: Registered Agent signallra requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 . Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE DPS [ Delete TLE Change [ Addition
NAME ASARCH, STEVEN J NAME dﬂ_
STREET ADDRESS | 3464.CLINTMOORE-RB-ARF-265 sweenaoness | G900 Graud vere W"‘fz Ag kY22
onv-S7F  |BOCARATONFL-83498" CIFY-57-2P Bota Am, £l 33Y2&
TITLE D 1 oelete TILE [ Change  [_) Addiion
NAME ASARCH, GAIL M NAME
STREET ADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS
Giry-ST-2P BOCA RATON, FL 33496 CATY-ST-2IP
TLE 1 Delete TILE ) I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P )
TILE [ pelete TIE [JCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2f CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L4TY-ST-21P

12. | hereby certify that the information 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 report is true ang accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or girector
of the corporation or the v em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacHmerityffith bo ad other like empowered.

SIGNATURE: STEVEN . AIARCH  03-08 -2bY 56]-998-999 |

VSIGNATURE Ayfrpen OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y




