2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 04, 2004 08:00 AM

DOCUMENT # P99000010440 Secretary of State
1. Ertity Name

ORASSAF, INC.

Principal Place ofBus-irg - Majling. Address

1605 WOODMERE DRIVE * 1605 WQODMERE DRIVE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

— ——— AR

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  =wm A

59-3570088 Not Applicable
; : $8.75 agditional
o 5. Caortificate of Status Desired | M Fea Required

5. Namg and Addron of Currantﬁaﬂurem:m

S5 CABSAT AVE LH Esa. | DO NOT WRITE
JACKSOMVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registared offica cor registered agent, ar both, in the State of Florida. ! am familiar with, and acce;tEJ
the cbligations of registered agant.

SIGNATURE — . e
Signatre, typed or prinled nama of registered agent and Ltle if appiicanle. (MOTE. Registered Agont signature required when reiitstating) DATE =
i - L i, PR L L} i i — e o o7 e ot . =
FILE NOWII FEE IS $150.00 9. Election Campalgn Fivancing $5.00 May Be
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. . [  Addedio Fees
0. " OFFICERS AND DIRECTORS [ — 3 ) ' —
TME P
NAME ASSAF ALLY

STREETADDRESS | 1605 WOODMERE DRIVE
CITY-§T-21P JACKSONVILLE, FL 32210

- L ADNOORN340s2
e ‘ | =T T ThEIs/04-B0053-002 150. (0
emirinees
CITY-ST-2P o . ) ) o

TME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STRELTADCRESS
CiTY-5T-2IP

TILE

HAME

SIREET ADDRESS
Cry-51-27

TMLE
NAME
STHEET ADDRESS

ClTYSTﬂP .
S

— I RV B __

12. | hereby certify that the mformanon supplxed wrth 1hls filing does not qualify for the exemption stated in Secfion 118, 0?&’3]0} Florida Statutes. ! further certlfy that the lnformanon
indicated on this report or supplem ye and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation o o rusted empow 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on chmant with an address, with.dil other ike empowered.

SIGNATURE:

2/3/e4 qou-a93-512g

e )
smmrgajtnn TYP T' Fmﬁh}s&ua OF SIGNING OFFICER OR {RECTOR ¥ pale Caybme Phona ¥
m T ) .
- . .



