FILED
* 2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

ANNUAL REPORT Secretary of-State
DOCUMENT # P97000091723

1. Entity Nama

A.R.S. ENTERPRISES, INC.

Princtpal Place of Business Mailing Address
3450 N ANDREWS AVE 3450 N ANDREWS AVE
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33308 US

I MRANGATANOE A

03012004 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE raE=yop— | Regea o |

65-0790984 Mot Applicable
. . $8.75 aquitional
o o . il 5_ Certlﬁ?am or: Sﬁtatusil?cra::.tred ___El,, Fea Roquired

6. Name and AddressotCurrent Heglslered Agent Sy ey —e—miim— T o R

D130 N ANDREWS AVE DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

v A et noz P Srrap—

‘sbmits this statement forg'e purpose of changing its registered orflce or reglstered agent, or bom in vhe State of Florida. | am famillar W|m and accept

the obligations of regisfeted agent.
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SIGNATURE
Sigrature, ‘prnied nama of mgnoere‘&'aceﬁtanﬂﬁ?"anun:able. (NOTE Registered Agant signature raquired wnen ralisiating) DATE
P
. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 8 i ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added io Fees UDDBDBU rg;}EE
. fp, — fawi J‘ﬁf} }I'M ﬂﬂﬂi Oy 4T H
0. " OFFICERS AND DIRECTORS ] - ikl Fe-Ea- 5000
TITLE bP
HAME NOORALI, JAWED

STREETADDRESS | 3450 N ANDREWS AVE
GITY-ST- 2P FORT LAUDERDALE, FL 33308 o - — -
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NAME

STREET ADDRESS
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TMLE
NAME
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NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP s

TITLE
NAME
STREET ADDRESS
CiTY-8T-21P [ : _—

12, 1 hereby certify that the inforrmationsu plzed with this filing does not qualify for the exempation staleci in Secnon 1 19 07%3)(} Florida Statutes. lfurthar ceruf\; that me miormauon
indicated on this report or supple | report is rug and accurgik and thal my signature shall have the same legal effect as i made under cath; that | am an offiger or director
af the corporation or the receivar this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment ampowersad.
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