2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # P03000092652
it Secretary of State
WANIS INC 03-02-2004 90048 020 ***150.00
Principal Place of Business Mailing Address
3630 18T ST WEST . 4348 LOST FOREST LN.
BRADENTON FL 34208 SARASOTA FL 34235
2630 15t oF WesT,
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
E‘ZPTDE NTO ‘\) ] p L z0 - 0\-\ Q 0\3 3 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired |
LW 2P g H A.\}A»ng Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . ; - Neme . _. - . e - e
EQEBSLIBSB{-\?:%IEELST LN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235
City FL Zip Code

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

sionaure 126888, L Zogs, L /?\CS:‘dem( L= AY -0 L

Signatura, typed or printed name of regrstered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TTLE [ change [ Addition
NAME BASSIL, BASSIL L HAME

STREET ADDRESS | 4348 LOST FOREST LN. STREET ADDRESS

oTy-ST-2P © ISARASOTA FL 34235 CITY-51-2IP

TmE VP J Delete LE V. P < M change [ Addition
NAME ATA, WANIS F NaE AYp, WAaWMS

STREET ACDRESS § 4405 N. WASHINGTON BLVD. sTeET a0DRESS | 2 571 MO CC R SN WALLOW &4

omv-ST-ZP | SARASOTA FL 34234 . o5 APl et n, €L 20722 )

TITLE VP [ pelee TITLE 4 —_ g Change  [] Addition
e~ | ATAEUGENIE W™ =~ : —— Cof e | A EVGENIE-—W— - —— :
STREET ADDRESS {11 LAWRENCE ST. smreeTaboRess | @ <742 VA0 CCA\W WAWLDW 4, -

omY-ST-ZF IMETHUEN MA 01844 | omvstze PD\ i etto . FL Sy 272

e VP O Deletz T J. P ' Pr ) B Change [ Addition
NAME ATA, ROLA W NAME A ol W)

STREET ADDRESS | 11 LAWRENCE ST. STREET ADDRESS ﬁ'g\qj HOoCCAS N WALLDW R

orv-st-zp |[METHUEN MA 01844 CIRY-5T-ZP gpal_mcd*i-o— , L y12\

TITLE ] Delete TITLE 3 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE O pelete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | furiher centify that the information
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all athgr like empowerad.
SIGNATURE: é 2-2L -0l 9y1-351 5963

SIGNATURE AND TWPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




