2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ . Feb 21,2005 08:00 AM
DOCUMENT # P00000116894 AT Secretary of State

1. Enfity Name - o
WASSON & ASSOCIATES, CHARTERED

Principal Placs of Busines;: __:Mailing Address

1320 S. DIXIE HWY., SWHTE 450 1320 . DIXIE HWY., SUITE 450
MIAM, FL 33146 MIAMI, FL. 33146

e TR

(1042005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py pree ApeledFor

65-1064986 Not Applicable
. . $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Currant Registersd Agent

O, ROy D SUITE 450 DO NOT WRITE
MIAMI, FLL 33146 ) ) ‘ IN THIS SPACE

8. The above namad enfity submits thls statement for the purpose of changing its reglstered office or reglstered agent, or Both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE X T - - = z
Signature, typed orprinled name of regisiared ager® and title if applicable. (NOTE. Registered Agent sig recuined when rginstating} : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. = OFFICERS AND DIREGTORS | ] ~ s
e PD - o T e e
NAME WASSON, ROY D
STREET ADDRESS | 1320 SO DIXIE HWY #450 T T T )
CTY-sr-2P | CORAL GABLES, FL. 33146 Oy 302
— D e e Ry ey § ey A LSe R
NAME
STREET ADORESS
CITY-ST-2IP
TITLE - ) ) T N S
NAME

amstar DO NOT WRITE

- | INTHIS SPACE

HAME
STREET ADDRESS
oIy -51-21p

TILE

NAME

STRELT ADDRESS
CIvyY-§1-2IP

Tne

NAME

STREET ADDRESS
Cry-§T-21P

12. | hereby certify that thd Information supplied with this filing does not qualify for the exerfifion siated in Séctien 1 1‘9.07$§jﬁ),ﬁﬁo'zida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an oificer or director
of the corporation or_the receiver or ea empowesed jo 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 attachment with ddress, wjith gigbther iikg empowered.
Zf!é/ 0OS 305-666-J013
/

SIGNATURE: 21 _
Dete Daytima Phene #

E AND TYPER S PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




