2005 FOR PROFIT CORPORATION FILED
"~ - ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000044748 Secretary of State
1. Entity Name 05-03-2005 90115 011 ***150.00
FAS ONE, INC.

Principal Place of Business Mailing Address

365 FIFTH AVENUE SOUTH #201 365 FIFTH AVENUE SOUTH #201

AL

2, Principal Place of Business 3. Mai%ng dress ,h
h \
36 WEST M <F
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate ity & State 4. FEl Number Applied For
/]JW,ZJI/% /4% 65-0921766 Net Applicable
Zip Cognﬂy ZJ“} / S‘; 4 Cou/n?:gy# 5. Certificate of Status Desired O Iiae;ggl l’ng:c"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q%Télﬂéﬁlﬁvéﬁlﬁ%Ks‘éUTH #201 ‘ Street Address (F.O. Box Number is Not Acceptabie)

NAPLES FL 34102

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 tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, Ypad of prinled name of BQIsteroc agent and Lile it apphcable [NOTE Ragusterad Agant signalure lequiréd when eirsiaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee Wifl Be $550.00 A
Make Check Payval;le to Florida Department of State TrustFund Contibuion.  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T15LE D O Deiste TILE [J Change [ Addition
NAME ANTARAMIAN, JACK J NAME
SIREET ADDRESS | 365 FIFTH AVENUE SQUTH #201 STREET ADDRESS
CilY-SI-2iP NAPLES FL 34102 CIY-ST- 2P
THLE [ pelete TITLE {J change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITy-Sl-2IP CITY-ST-7iP
Tme {J Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STHIET ADDRESS
CHY-5T-2F CHTY-ST- 2P
TILE [ pelets TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-SI- 2P
TieE O Delete TiTLE [Ochange [ Addltion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Derete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZF CITY-51-2P

12. I hereby cartify that the information supplied with this filing does not quality for the exemption statedt in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this rgport or sfyplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation orf the rg stee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

ag@ofess, with all other like empowereg.
/ %M*ﬂ% %ﬂk‘éﬂ ) z// zg/oy” 28-353%z3/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER O R DIRECTOR Date Daytrne Phone 4




