2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Mar 25, 2004 08:00 AM

DOCUMENT # M36875 Secretary of State

1. Entity Name.

WATERTRON, INC.

Principal Place of Business T .Mailing Address

/0 PAUL BALDWIN (/0 PAUL BALDWIN
285 NE 185TH 3T, 285 NE 185TH ST,
MIAML FL 33179 MIAMI, FL 33179

LA AR AR

03232004 No Chg-P CR2E034 (10/03}

DO NOT WRIT_E IN THIS SPACE N % FEI Nomber Apphied For

59-2706999 Mot Applicablg

. ' $8.75 additional
_ . L 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Fleﬂlstare;'l Agent L .

246 N 18571 ST, DO NOT WRITE
MIAMIL, FL 33179 IN THIS SPACE

8. Tha above named antity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE , . ke e ot = pue + e ra e = s pmeen, = e e - . . o,
Sightitute, typed ot printad Harme of regisarad agent and flo i applicable. [NOTE. Reglslered Agont signatura requirad whon reinstaling} CATE
9. Elactlon Campaign Financing $5.00 May B
oWl FEE IS $150.00 _ i y Be
Aften\.lfiaEyNI, 2004 FeEo wlfl be $550.00 Trust Fund Contribution, O . Added to Fees
10, DFFICERS AND DIRECTORS T — S . R
TILE PD
NAME BALDWIN, PAUL
STREET ADDRESS | 2230 NW 87TH TERR ) .
orv-s-7p | PEMBROKE PINES, FL 33024 L Uooooooses3s
me VD 02/25/04-80030-009 150. 40
NAML SCHARFMAN, MARTIN

STREET ADDRESS | 5550 WITNEY DR, #311
CITY-ST-2IP DELRAY BEACH, FL 33484

TITLE
NAME

amstae | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2iP

TMLE

NAME

STHEET ADDAESS
CITY-57-2IP

mE

HAME

STREET ADDRESS
ciry-sT-2IP

= . P - PR

12 | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further cartify that tha Infornation
indicated cn this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha carparation or tha raceiver or trustes empowerad o execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreiwigdﬂlother like ampowsrad,
SIGNATURE: %W—Aq A B o - ] L

SIGNATURE AND TYPED OR PRINTED NAME WS!GNINE OFFRCER OR DIREGTOR Date Caytima Phone ¥




