2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # M68526 ecretary of State
1. Entity Name %1 50,00
04-22-2004 90050 039 .
FAASS HOLDINGS, INC.
Principal Place of 8'u_sin§:ss L Mailing Address
pOBOX83 P O BOX 839
LABELLE FL 33935 LABELLE FL 33935 o
us - - us e . - - s - N
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOOQRE CR2E034 {11/03)
City & State City & State 4, FEI Number App!ied For
65-0031042 Net Applicable
ap Country “Zip Counry 5. Cenificate of Status Desied [ ?igfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':%Sgh':;%'}li 0 Streat Address (P.0. Box Number is Not Acceptable)
P.O. BOX 839
| ABELLE FL 33975
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature. lyped or prrted name of registerad agent and title it apphcabla. (NOTE: Registered Agen! signature regquired when reinstating) . DATE
9. Election Carmpaign Financing $5.00 May Be
ol e ke hedotel : Trust Fund Contribution. O Added to Fees
Payable 10 Florida Depaniment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICEAS AND DIRECTORS IN 11
TLE Ds ] pelete TMLE [ Charge [ Addition
NAME FAASS, RUTH NAME
STREET ADDRESS | 4918 SR 78A STREET ADDRESS
CITY-ST-ZiP LABELLE FL CITY-5T-2IP
TITLE DP O Delete TIMLE [ Change  [CJ Addition
NAME FAASS, HANS O NAME
STREET ADDRESS (4918 SR 78 A STREET ADDRESS
CITY-ST-2P LABELLE FL CITY-ST-2IP
MLE VP O Detete TTLE [Jchange  [J Addition
NAME .. - ISMITH: JAMES M - [ O LT O . - - e e le e e e s e e
STREET ADDRESS 1388 C.R. 78A STREET ADDRESS
CiTY- ST-ZiP ALVA FL 33902 CITY-S7-7IP
TLE VP [ etete TITLE ) Change  [] Addition
NAME MALDONADO, ESTRELLITA NAME
STREET ADBRESS | 1181 COLLINS LN. STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 . g CITY-5T-2P
TILE T Detete T(TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TILE ) Delete TITLE [ Crange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplgmental report 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 cargoration or the receipdfor trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: end that my name appears in Block 10 or Block 11 i
changed. or on an attachmg ith an address, with gleBther like empowered.

SIGNATURE; QZ A7/ £, .«{4 A %?A’ FL3-67¥-/03 &

= TYPED DR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Bate Daytime Prone #




