2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P95000097940

1. Entity Name
WAAS, INC.

Principal Place of Business

8220 STATE ROAD 84
200
us

Mailing Address

DAVIE, FL 33324 DAVIE, FL 33324

8220 STATE ROAD 84
200

20013683

us

02-21-2005 90070 018 ***150.00

I B

2, Principal Place of Business 3. Mailing Address
Suie. A0 19520 GRIFFIN ROAD | "™ '7320 GRIFFIN RQAD | 01092005  ChgP CR2E034/(10/03)
City & State oUTTE 203 City & State SUITE 203 4. FEI Number Applied For
DAVIE_F(_33314 DAvi 65-0646553 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7."Name and Address of New Registered Agemt — -
Name

BARR, DANIEL A
8220 STATE ROAD 84
200

DAVIE, FL 33324

Sireet Address {P.0. Box Number is Not Acceplable) \

——————7320-GRIFFIN-ROAD f
. SUITE203

City DAVIE FL333"4 : FL |ZipCode

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. i am familiar with, and accept

* the cbligations of registered agent.

SIGNATURE

Signatire, typed of printed nama of registered agent and tifle i applicable.

(NOTE: Registersd Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

|
$5.00 May Be !
Addad to Fees ‘

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PS O petete TILE 7320 GRIFF]N RO, AD jﬂchange 7] Addition
NAME WAAS-RUSSIYAN, CYNTHIA NAME SU”—E 203 '
STREET ADDRESS | 8220 STATE ROAD 84, 200 STREET ADDRESS . :
omv-st-2p | DAVIE, FL 33324 CiTY-57- 2P DAVIE, FL 33314 !
TITLE 0 palete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-5T-2P ;
TILE (1 Delete TITLE [ change 7 Additian
HAME NAME i
__STREET ADDRESS e e STREET ADORESS | R -
CITY-ST-2P CITY-8T-2P .
TIILE ] Delete TnE [ Change [ Addtian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIrY-ST-2P '
TIE [ oelete TME [ change (] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2P i
e . O Detete mE [ Change (3 Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-ST-7P \

12. | heréby certify 1hat the information supplied with this filing dgks pot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

lemental report is true ang
empowered fo £xe

indicated an this report o) C
of the corporation or the fecafver or trust
changed, or on an attaghmeM with an a eﬁ

SIGNATURE!

cugdte and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
£ te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empoware

P/w,mw x_a/q/af S15 6571751

< SIGNATURE AND/YPED OR PRINTED NA|

SIGNING OFFICER OR DIRECTOR

Date Dawma Phone o

Y

N /



