¢ 2005 FOR PROFIT CUHI—’URAI TON
~ ANNUAL REPORT

DOCUMENT # 338372 FILED

1. Entity Name - Feb 09, 2005 08:00 AM
WASMAR HOILDING CORP Secretary Of State
Principal Place of Business B ;, T Mm’ﬁng Addré_lgs - —

% R. DILLON ) % R DILLON

56 MARINE STREET ) 56 MARINE STREET

CITY ISLAND, NY 10464 CITY ISLAND, NY 10464

AN AR ERAR TR

01132005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e RoRaFa

NOT APPLICABLE Not Applicable

$8.75 Additonal
Fee Required

5. Cartificate of Status Desirad [

B. Name and Addrsss of Current Registered Agent _ .

1612 OOEAN BLVD APT 21,2_” _ | DO NOT WR_ITE
POMPANO BEACH, FL 33062 . IN THIS SPACE

e e nERE I = 1Y IR e B2 |

8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarlda. 1 am farailiar with, and accept
the obligations of registered agent.

SIGNATURE — e sios oo e R i . . : -
Slgnatura, typed of printad name of registered agant and title i appicable, (NOTE: Reglsisred Agant sigrature required whan raistating) . . DATE §
" . 9. Electon Campaign Financing $5.00 may Be
After May 1. 2005 Foa will bo $65000 |  ThstFndComoston. [ Addsdio Fess
10. . OFFICERS AND DIRECTORS ] - o _
TME P
NAME DILLON, MARY
STREET ADDRESS | 1461 S OCEAN BLVD ' g Qﬁgg'vggl ag
ov-si-2e | POMPANOBEACH,FL . 02/09/05~50061 017 150,00
WIILE S . B o o
NAME DILLON, RICHARD
STREEF ADDRESS | 56 MARINE STREET _
omy-s7-z¢ | CITY ISLAND, NY o - _ P e — e —_— —
TME
NAME

el , DO NOT WRITE

me - ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP ) _ _ L emen

TME
NAME
STREET AUDRESS
CiTY-5T-ZiF ) L

TIME
NAME
STREET ADDRESS
CITY-5T-ZIP L e mazen: . ghaam

12. | hereby certify that the information supplied with this g:::g does not qualify for the exemption stated in Section 1 19.0?'5?](?), Florida Statutes. | further certify that the infonmation
indicated en this report or sugplamental report is tiue accurate and that my signaturs shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowered %o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, &li other like empowered.
-
Fell S/o5 954 P44 (/ok
H i3

SIGNATURE: :
3 S }% ! .. Oaylne Phone #

"Vm ON DIREGTOR

AT NAME OF
cHBRDY DD1LLa



