X | FILED

. v May 06, 2004 8:00 am
2004 FOR P RO T CORPORATION Secretary of State

05-06-2004 90178 043 ***150.00
DOCUMENT # 194593
1. Entity Name
WATSCO, INC.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR. 2 407 200 8
SUITE 901 SUITE 901
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE} Number Applied For
59-0778222 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired O $8;75 A_ddiu'onal
Fee Required
6. Nama and Address of Cuirent Registered Agent 7. Name and Address of New Reglgtered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Datete TITLE Yr g Ky Log W [J Change %Addilion
NAME NAHMAD, ALBERT H NAME BARRY 5. LOIA .
STREET ADDRESS | 18 TAHITI BEACH ISLAND RD. sTReETADORESS | 2 Lol S So. Bayshore Dyr¥e # g0/
on-sl-2¢ | CORAL GABLES, FL 33143 uv-stze \Ohagrf Breve, L B3/3X3
e TV ) AS O elete ME P j [3 change X Addition
HAME MENENDEZ, ANA M NAME 7errence Kel I:hy . > 7
STREET ADORESS | 2665 BAYSHORE DRIVE SUITE 904 sherioess |26 S So. Bayshove Drive # 7
omy-sT-2P | MIAMI, FL 33133 crv-stae 1 7 6/'[72, FL A3/33 X
TIME D O pelete TME . [ change Addition
NAME ALVAREZ, CESAR L NAME Shervopd M. Werser v
. o ore Drwve # o/
sTHeET ADDRESs | 1221 BRICKELL AVENUE seztioess 2o S JoBayshere D #
oTv-STP | MIAME, FL 334313599 avs-e  Paganpt Grive, FL 2R3/33
TME 2] O Detete TINLE D [ Ghange jX'Aduiiian
NAME MANLEY, PAUL F NAME FrREDERICK H. Jpsepty -
STREET ADDRESS | 6240 KIPPS COLONY CT UNIT # 103 sTReEr 00RESs 12 dpfpaS SO de.shﬂ' = Drve W70/ -
omv-sT-ZP | SAINT PETERSBURG, FLL 33707 . Romvste | ut Grove , FL 3A3/33 N
THLE D O pelete TIMLE - [} Change Addition
NAME MOSS, BOB L RANE wrillane E §ro b“”gM drrve # 90/
STREET ADDRESS | 2665 S BAYSHORE DR., STE 904 smerraoness |2 Gl I So. Baysh
om-sT-2P | COCONUT GROVE, FL 33133 OTY-ST-2P fwgf Grave, FL 33,33
e D O Delts me - _ O Clange [ Adilion
AME LOPEZ, VICTOR Name eorge Sa T
STREET ADDRESS | 2665 S BAYSHORE DR., STE 901 smectaooress | 2605 SO. VJ/’W z Bry we #eors
orv-sT2¢ | COCONUT GROVE, FL 33133 omv-st2p ety ém/e_, FL 33433
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if madae under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: L1 -
BIGNATURE AND TYPELTOR PAINTED NAME OF SIGNING OFFICER OR DIRECToR Dale Baytime Phane A




