2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # S41847

1. Entity Name

ASHER SHAHAR, INC.

Principat Place of Business

20120 NE T0TH PLACE
MUAMI, FL 23179

FILED
May 19, 2004 8:00 am
Secretary of State

04-22-2004 90061 001 ***150.00

66422776

AL

2. Principal Plage of Business 3, Mailing Address {
. 40010 NE [ofh p
Suits, Apt. ¥, etz Suile, Apt. &, etc. - 03082004 Chg-P CRZE034 (10v03)
| S— Fa
City & Stale City & Staio / L_ 4. FEI Number Appliad For
M ~ 65-0252749 Rt Appicabia
Zip Country Z 4 ry . ] ) $8.75 Additionat
?j ( ? ‘T -Q 5. Ceddificate of Status Dasired D Fee Reguired
6. Name and A 8 of Current Ragistered Agent 7. Name end Address of New Registered Agsnt
. Name:
g ——— e N B
~SHAHAR-ASHER="=—" - IR, - e = F——— SC = =
20120 NE 10TH PL. Sifegn Adaress'(P.0. Box Number is Not Acceprable)
MIAMI, FL 33179
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered offica or reg i agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signawre, mm'@\maugm agenL ance tie if applicaniy. (NOTE: Rogictarsd AGutt tignatin y -SqUACt when réinlaung) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
er May 1, 2004 Foe be $550.00 Trust Fund Contribution. Addad 1o Fees
10 N ~° OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TmE [ peiese TME [JCnange [ Addision
HAME SHAHAR, ASHER NAME
STREET ADDRESS | 20120 NE 10TH PLACE STREET ADORESS
CIFY-ST-2P MIAMI, FL 33179 CITY-5T-2P
Tne 7 pelem TNE ClChange (] Agditicn
1RAME MAME
STREET ADORESS STREET ADDRESS
cry-ST-2p CITY-ST- 2P
HHE 7] Delete THLE [T Cranga [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
wTY-5T- 1P cmy-ST-aP )
me —— | s Oogee— e - - e —— [ trange — [J Addition —
MAME NAME :
STREEVADORESS [ __ . . - . . . STREEY ADDAESS ’
Ciy-§1-2¢ Cilv-5T. 59
e O patete nnEe ) Change [ Addition
NAVE NAME ;
STREET ADORESS STREET ADDRESS 3
ChY-§1-2P CTY~ST- 2P
TRE [ peteta e [JCrange [T Addition :
STAFET ADCRESS STREFT ADODRESS ;
GiTy-sh-ap Cy-$T-2p
12. | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3X)), Fiorida Statutes. | further centity that the information >
indicated on this report or supplermental report s true end accurale and that my signature shall have Ihe sama legal elfact as i made under calh; that I am an officer or direstor i
of the corporation o¢ the receiver of rusies empoweled 10 exe s roport as required by Chapter 607, Florida Statutes: angghat my name appears in Block 10 or Block 111f. i
changed, or on an attachment with an addrass. with all other, owered. f /w } i
LSIGNATURE: ) / / 0
/ﬁ Digytiena Phona &
i




