2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

Secretary of State

05-03-2004 90665 013 ***150.00

ANNUAL REPORT
DOCUMENT # P98000044743
1. Entity Name
FAS?I'WO INC.
Principal Place of Business Mailing Address

365 FIFTH AVENUE SOUTH #201
NAPLES, FL 34102

C/0 DAVID NASSIF CO
195 WORCESTER ST STE 301
WELLESLEY HILLS, MA 02481  US

2. Principal Place of Business 3. Mailing Address

M T 0 R AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0981769 Not Applicable
Zip Country Zip Couniry o . $8.75 additional
5. Certificate of Status Desired D Foe Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Name
ANTA IAN, JACK J Str t'Add (P.O. Box N fbe is Not Acceptable)
365 FIFTH AVENUE SOUTH #201 € ress (.0, Box humber is ccepl
N.APLES, FL 34102 0130 Galleria Ct., Ste £#316
City Zip Code
Naples FL | $8165—sa18
8. The above n el H’IIS statey U] of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of /et?rl at 4/ /
‘| sinaTURE 30 / 0<'/
Sighdfure. yped or pry mdwa&-mm (NOTE: R AQSE 3 recusred whon 164 T DaE '
FILE NOW!I! FEE IS $150.00 9. Eletion Cempaign Financing $5.00 uay Bo
« After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Foes
0. "OFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D o ] Delete E P/T/D B Ctange  [] Adfion
STREET ADORESS | 365 FIFTH AVENUE SOUTH #201 swETAORESS [ 9130 Galleria Ct., Ste #316
OI-S-2 | NAPLES, FL 34102 ov-51-20 Ngples. FL 34109-4418
TMLE D [l petete TME vV Kl Change [ Adeition
NAME NASSIF, DAVIDE '~ : NAME Diane R. Nassif
STREET ADCRESS | 195 WORCESTER ST STE 301 smeeraocress | 51 Scotch Pine Rd.
ChY-5T-20 | WELLESLEY HILLS, MA 02481 ov-s-2 | wellesley, MA 02481
ME 3 perte Tme s “uiChange D Addion
s":‘nﬁ[m& N ooes | Timothy D. Jaroch
CITY-8T-29 arvsze | 193 Worcester St b ASte . g?l
TIE . O Detete TMLE o Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-3P CTY-ST-3P
e T Detete TIE [cChange [ Addition
STREET ADORESS STREET ADDRESS
CI¥Y-ST-2P Cy-gr-2P ‘
TITLE ] Defete TME " [JChange  [JAdciion
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-S1-2P
12. | hereby certify that the information su&)hed with this fi l:ng does not qualify for the exemption stated in Section 1194 07%3)(0 Florida Statutes. [ further certify thal the information
indicated on this report or sup| # true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofus| red to execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit . with all 1 like empowered.
SIGNATURE: Tonwsrary J. Tnnocr ?‘/34/)%— 78/~ ¥3/-703d
SHGNATURE ﬁnmmmoﬁwmmm Lme /7 Daytime Phons #




