2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000055809

1. Entity Name
G.AS.I.INC.

01-20-2004 90041 022 ***150.00

Principal Place of Business

2814 ORCHARD DR.

PALM HARBOR, FL 34684 US

Mailing Address

2814 ORCHARD DR,
PALM HARBOR, FL 34684

us

2. Principal Place ofAI':)Js‘uness

3. Mailing Address

9907 ¥. Dale Maby Wuly

AT

IR

3907 M- Dale Habry Huy

Suita, Apt. #, atc.

Suite, Apt. #, etc.

01152004 Chg-P CR2E034 (10/03)
_C,'g.& State City & State 4, FEI Number Applied For
amfa FL T&MPQ. . FL. HA- 206151 Sé Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
3236 [F~~H|lslours=|=33b 18— - <[ Hilkoh o o= SRS NERIBE 2 roo Roqurosoas - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABDE, IBRAHIM
2814 ORCHARD DR
PALM HARBOR, FL FL

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

6. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printact name of registared agent and 1itls il applicatle.

{NOTE: Registered Agent signajure required when rainstaling)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STE P O Delete TITLE [ Change [ Addition
/ NAME FERMANO, AZIZ NAME
'STREET ADDRESS | 26 MACARTHUR AVE, STREET ADDRESS
CImy-Si-2p CLOSTER, NJ 07624 CITY-ST-2IP
Tine VP O Detste TILE NP B Change [ Addition
NAME FU, FINIANG NAME \..“) . S‘\ Uiaﬂﬂ
STREET ADORESS | 26 MACARTHUR AVE. SREETADORESS | 38143 Tuder <% 7 & zZ\?y
cmy-st-2p | CLOSTER, NJ 07624 CITY-5T-2P TawPa, FL 336\ U )
TILE TR O Delete TILE [ Chenge ™[] Addition
NAME ABDE, IBRAHIM NAME
STREET ADDRESS { 2814 ORCHARD DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 Ciry-ST-21P
me [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TE [ pelete TNLE [Ochange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27 CITY-$T-21P
TILE O petete TmE [ Change  [J Addition
NAME s HAME . ~ -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | heraby certifglthat 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
i

indicated on 1l

s repart o supplementai report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 address, with all other fike empowered.

SIGNATURE itz ___— =~~~ \-1s-04 @2)3(F-2641
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIREGTOR Daig Daytimé Phane #




