ZUV0 FURK FRUFTHT CURPFURKALTUN

FILED

338372 Jan 23, 2006 8:00 am
1. Entity Name
WASMAR HOLDING CORP Secretary of State
01-23-2006 90034 002 ***150.00
Principal Place ol Business Mailing Address
% R.DILLON % R. DILLON
56 MARINE STREET 56 MARINE STREET
CITY ISLAND, NY 10464 CITY ISLAND, NY 10464
R s LACRERM AR SR ED R
Suite, Apl. #, alc. Suite, ApL #, elc. 01052006
City & Staie City & State 4. FEI Number Applied Far
NOT APPLICABLE Nat Applicable
2 Country Zp Couniry §. Certilicate of Status Desireg O $8.75
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DILLON, MARY
1461 S OCEAN BLVD APT 212 Street Adaress (P.O. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33062

City FL Zip Code

8. The above named antity submits this stalement Jor the purpose of changing its registered olfica or registerad agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sqgnalure. typed or printed name of registered ager and titie € appicabie: {NOTE: Registerad Agan; si required when g DATE
8. Election Campeaign Financing $5.00
Trust Fund Contribution. ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ patete TALE [ Change 3 Addition
NAME DILLON, MARY NAME
STREET ADDRESS | 1461 S OCEAN BLVD STREET ADDRESS
CIry-ST-21P POMPANQO BEACH, FL CHY-57-2IF
TITLE S 0 Detete TME [Jchage [ Addition
NAME DILLON, RICHARD NAME
STREET ADDRESS | 56 MARINE STREET STREET ADDRESS
CRY-ST-2IP CITY ISLAND, NY CmY-sT-2IP
TME [ Detete ME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIY-ST-21P
TME [ cetete TITLE [T cnange 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-210 CITY-ST-7IP
TILE [ Deleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-SF-2IP
TILE ] Desete TIMLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Y- §T-7IP GITY-ST-TiP

12. i hereby certily that the information supplied with this ﬁlindq does not qualily tor the examptions contained in Chapter 119, Florida Statutes. | turther certity that the informalion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same jagal effect as if made under oath; thal | am an olticer or director
of the corporation or the recalver or trustes empowered {0 executs 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 an addrasg, with all ﬁher like empowered,

SIGNATURE: mwpem"m m%@? /)QC;;{.O b ?gy'c?wn(iv‘;m:n // 0 é

RicHARD DJLLoN




