2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2005 08:00 AM

DOCURMENT # P03000043638 Secretary of State
1. Estity Name

WSAZ, INC.

Principal Place of Business _ _ “Malling Address T ]

11302 N. DALE MABRY 621 MONTE CRISTO BLVD

TAMPA, FL 33618 TIERRA VERDE, FL 33715

A A O M G

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE |-
42-1590822 Mot Applisable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

T

6. Name and Address of Currant Registered Agent

e i S A P

St ShaRLES * DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changling fts registered office ar registered agant, or both, In the State of Florida. 1am familiar with, and accept
the ¢bligations of registered agent, <

SIGNATURE .

Signature, typed o prnted nams oT rBgisiered sgemnn:d titks if appiicable, " [NOTE. Registorad Aden! signalure regulred when refgtaling) - m DATE
FILE NOWII! FEE IS $150.00 8- Election Campalgn Financing $5.00 wayBe L0034 1395
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees U LIS
h > 04/2305-20035-023 50,00
10. —  OFFICERS AND DIRECTORS , ] T PR R T T e
TIME PT o ‘ e e - .
NAME SABBA, WALID

STREET ADBRESS | 621 MONTE CRISTO BLVD
QITY-ST-2IP TIERRA VERDE, FL 33715

e Ps T
NAME ZAKI, ASHRAF

STAEETADDRESS | 621 MONTE CRISTO BLVD
CIY-S$1-2P TIERRAVERDE, FL 33715

TITLE ’ ’ i
NAME

e DO NOT WRITE

| T T T T ——"-IN"THIS SPACE

HAME
STREET ACDRESS
CITY-ST-2ZP

— - - T = I LT T e -
NAME

STREET ADORESS
Ciy-8r-2ip

- e e T e e T - LT

NAME
STREET ADOAESS
CY-ST-7IP

12. | hereby certify that the infermation éupplféa with this ﬁl‘m‘? does not ql.l-éﬁf;for the exemfition stated in Section 119.07%3)(1), Florida Statutes. | further certify that the Information
inclicated on this report or supplemental repert Is e and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offlcer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATU
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phone #

changed, or on an attachment with an address, with all other like empowered.
f bo21508 A3 RT2918
L]



