FILED
2 PO ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000115574 ecretary of State
1. Entity Name
WASCA, INC. 04-26-2004 90531 037 ***158.75
Principal Place of Business Mailing Address
3549 HARBOR CIRCLE 3549 HARBOR CiRCLE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
L s 0 R AR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
jo - 0LLYS 15 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desied [ ?3;;’2,3?55““‘“'
6. Name and Addross of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
RUGGERI, WALTER
3549 HARBOR CIRCLE Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

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

.. _ .
SIGNATURE i
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent mignature required when reinstating) DATE
: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P i [ belete TILE [ change [ Addition
| MaME RUGGERI, WALTER NAME

= | steeeT apoRess | 3548 HARBOR CIRCLE STREET ADDRESS u
CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-ST-2P
e ST O Delete e VP O Ghange  [EAAddition
NAME . - NAME SANDRO G- Roesamg
STREET ADDRESS , smeeranoeess | 361 Delday Lalles DRI,
CITY-ST-2P ) cmv-s-zP ([ Ded g Pemdh  PL 32449
TIME : - J oelete TILE 4 . [ change  [BrAddition
NAME 1. . e . lpdvioma Ru‘éfrl - Kossama o
STREEY ADDRESS sweeTaoress |95 1 Ded rAy les - "Duve~ B
CITY-s7-2P ov-srze (Deleay Each FL 33449
TILE [ Delete TINLE TR . [ Change  [@3-#adition
MAME NAME MARIA C 5 RUGeEAI
STREET ADORESS sweeTaoiess | 354G Havoor Cikele
CITY-57-2P orv-st-ze EDe) BAY Pecch Fo 23483
TILE 1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS .
CITY-ST-71P CITY-ST- 2P
TME 1 peiste TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-2P

| 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemegntal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ot on an atachrnent with an ress, with all other like empowered.

SIGNATURE: wmrid doins ‘//»?ob{oc/ S$67 8L6TS0C

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phocea #




