FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT
DOCUMENT, #K85138

1. Entity Name
W.A.P. WASH CORPORATION

Secretary of State

Principal Place of Business " Mailing Address
WLLIAVA PALUOAELL. WLIAMA PALLVEL
2550 HOLYA DB \D 2850 HALWIDBRAD:
H2LYADD AL 30020 . HAMWID A 33020

0N AT AN R BEMEROAR Wtk

01062005  NoChg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  |———x -

£5-0118956 Not Applicabla
- . $8.75 Additional
§. Certificate of Status Desired 0 Fos Required

€. Name and Address of Current Registered Agent

P HOLLTANGOD BLAD. DO NOT WRITE
HOLLYWOOD, FL 33020 _ IN THIS SP ACE

3. The above named ety submits this statement for the purpese of changing its regisiered office or registered agent, ar both, in the State of Florida. 1am Familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fypad or printad namaof regisierag ugem;and tile i Eppicable. QNOTE &i;'i:ered-\um signaure reciutrac whan minstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fewe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCAS | I‘ o T
TLE D
HAME PAULWELL, WILLIAM A,

STREET ADDRESS | 2650 HOLLYWOOD BLVD,
CITY-S7-2P HOLLYWOOD, FL

TME T ’ s WO S ERE
NAME a2y n-B0053-016 ISD ity

STREET ADORESS

CITY-§T-IIP

TMLE
NAME

ey DO NOT WRITE

o I IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-21P

MLE
NAME
STREET ADDRESS - . _
CITY-ST-2P

TME

CiTY-8T-ZIP

NAME
STREET AUDRESS i

12. | hareby cartify that tha infarmation supplisd with thie fifng does not gualify for the examption stated in Secuon 119 3. FIarlda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and aceurate and that my signatute shall have the same leg ect as if made under oath, that | am an officer or director
of the corporation ar the recsiver or tustes empowerad lo exacute this repm as raquirsd by Chapter 607, Florida Siarulss and that my name appears in Block 10 or Block 111f
changed, of on an attachment with an address, with all ather (ike empoweraed.

SIGNATURE: L/L/C—LO’W\ 'PW&/JUC/&M ‘7[ .;zr o 4237;?‘&/

SIGNATURE AND TYPMED OR FRINTED NAME OF S1GNING OFFICER Dentima Phono #




