2004 FOR PROFIT CORPORATION

_— ANNUAL REPORT (AR} | FILED

i .
1. Entity Name Secretary of State
WASIMS INC.
Principat Place of Business Mailing Address
873 WEST BAY DRIVE L B73 WEST BAY DRIVE
EARGC FL 33770 LARGO FL 33770
i Wm0
Suite, Apt #, efc. Suiie, Apt 4, e1C. MOORE CRIEN34 {11/03)
City & State Ciy & Stale 4. TE) Number e Apptied For
- N 58-3663369 Not Applicable
e Country &p Countey 5. Cenificale of Status Desired [ g?e-gi fadtionat
6. Nams and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
— rep— . _ b i)
%%%SJ\%SMfU&%Mgé?\?E Street Addrass (P.O. Box Numbaer is Not Acceptable}
| ARGC FL 33770 = =
City T FL [ Zig Cade

8. Tne atove named enlity subauls this statement for the purpose of changing sts regusiered affice or segrstered agent, of talf, in the State of Florida. | arm famiiar with, 2nd acteps
the gofigancns of regisiered agent,

SIGMATURE - —
Sgrature typad or prnted name af regastarad agan and wlle & applcatie, NOTE. Regisiated Agent sigrature fequired when seinstatng) DATE
— R — — — —
A ﬁHLME N?% T__.EE:?;I t;sgégg 0 G. 2. Election Campaign Financing $5.00 nay Be
eriiay 1, ee wi - : Truat Fund Comtributios. O Addedto Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS CF!ANGS§;\’O OFFICERS AND DIRECTORS IN 11
HRE D 1 Delete R Bl T Change [ Agdition
NAME WASE, MUBAMMAD NAME .
i =

STREET ADDRESS {873 WEST BAY DRIVE STRLET ADDRESS ,,UDL}HUS%BSE%L &
TY-ST- 2P LARGO FL 33770 - £4TY-ST- 2 03;‘ .E E! Dq‘mﬂﬂﬂbh _D{IB .}.\.L M }:{B
e 3 Detete HE ) Tl crange [} addition
HAME § s
STREET ADDRESS STAEET ADDRESS
GiTy-5T-7p GEY-ST- 2
TME ' O petete HIGE o [ Chenge [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
&uTe-$T-21p oiry-51-2p
g ' = pelate e - Tl Change 3 Addition
HANE NAME
STAEET AODRESS SIREET ADDRESS
CHTY-ST- 2P CiTY-51- 28
17 o 3 Delete meE - [ Changs L Addition
NAKE RAME
STREET ADDRESS STREET ADDWESS
CIvY-5T. 2P Y- ST 719
TTE T oeiste T o Cichenge [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CTY-SY-2 CHY- ST P

indicated on this report or supplemeanial rapo an curaie and that my signature shall have the sama legat stfect as if made under cath, that | am an officer or director
of the corparaton or the receiver or frust powered 10 axkoute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biack 11
changed, o1 on an attachment with an gddress, wi

12. | hereby cerlify that the information supphed wil this filing does not qualify for the exempiion stated in Section 3 19.0??3){5}, Porida Staﬂ}lég. | further certify that the information

th all gtheghke empowered.

- Mutipmsap Jagim %@/DL/ 72-SPH-4308 |

0 NAME OF SIGNING QFFICER OR DIRECTOR Daviere Phone »

SIGNATURE:




