S FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngtyCNlaJmheflENT # P98000044743 05-02-2005 90380 033 ***150.00
FAS TWO, INC.

Principal Place of Business Mailing Address -

365 FIFTH AVENUE SOUTH #201° C/Q DAVID NASSIF CO ]i @“1 z“b&

NAPLES, FL 34102 195 WORCESTER ST STE 301

WELLESLEY HILLS, MA 02481  US

T A A TR

Suite.s.:f;:é,eetcsle Suile, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naples, FL 65-0981769 Not Applicable
23|p4109 Coﬁnstr;‘ Zp Country 5. Certificate of Stalus Desired 0O Eeae‘zng:?ciiﬁonar
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
1 Name
NASSIF, DAVIDW ..
9130 GALLERIA'CT,, STE. 316 Street Address (P.C. Box Number is Not Acceptable)}
NAPLES, FL 34109
5 City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signatare, yped of printed name of regriterad agent and he If apphcable. (NOTE: Regrstered Agent signiatura reuired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Datete e OCrange [ Addition
NAME NASSIF, DAVID W NAME
STREETADDRESS | 9130 GALLERIA CT., STE. #3186 STREET ADDRESS
CITY-5T-ZIP NAPLES, FL 34109 CITY-§T-21P
THLE ) Bostere e D change [ Addition
NAME NASSIF, DAVID E NAME
STAEET ADDRESS | 195 WORCESTER ST STE 301 SIREET ADDRESS
Ciry-st-zip WELLESLEY HILLS, MA 02481 CITY-ST- 2P
TLE 8 [ Delete TME O cChange  [J Addition
NAME JARCCH, TIMOTHY D NAME
STREET ADDRESS | 195 WORCESTER ST., STE. 301 STREET ADDRESS
CirY-§T-21P WELLESLEY HILLS, MA 02481 CITY-ST-21P
ILE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O oelete THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporal:on or the receiyd or irustse empowered 10 &x8

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et # /978/06

FED OR FRINTED NAMUF SIGNING OFFICER OR DIRECTOR darh Daylima Phena #




