AT FILED
2005 f_°§_,:,’,'§3§}_TR%?,%';9, TION _ Feb 11,2005 08:00 AM

DOCUMENT # M36875 ° B | Secretary of State

1. Entity Name :

WATERTRON, INC.

Principa) Place of Business . Mailing Address

C/0 PAUL BALDWIN _ {/0 PAUL BALDWIN
285 NE 185TH 3T. 285 NE 185TH ST,

MIAM, FL 33179 MIAMI, FL 33179

N S IR R

01142005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR T—— Aepied For
59-2706999 ) Mot Applicable

[mi $8.75 Acditional
- Fee Hoquired

5. Certificate of Status Desired

P S

" — e
8. Narne and Address of Current Registered Agont L

BALDWIN, PAUL . . ) ) - B Do NOT WRITE

285 NE 185TH ST.

MIAMI, FL 33179 IN THIS SPACE

" [

P j— - —x = N — e o - = — . -
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent. or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

s B

SIGNATURE

Signature, tyaod of maﬂﬁi&ﬁﬁgm; a-nentand n‘un.Il applicanio. (NQTE neglslc.nnd Agant signature regu rad whan ransiltinz;) . - DME-
8. Election Campaign Financing $5.00 B UDDRDF}EES‘?G‘@ q Il BU
FI 1 1 50. . ! UU May Be LR By ety - .

After h'ifyﬂ?géi,;fi S 0 e0s0.00 Trust Fund Contribution. 0 Added to Feas 0e/11/05-80030-011 150
T0. = — GEFICERS AND DIRECTORS |
TiRE PD
NAME BALDWIN, PAUL
STREET ADDAESS | 2230 NW 87TH TERR
CIrY-ST-21P PEMBROKE PINES, FL 33024 e — -
e VD ’ S, .
NAME SCHARFMAN, MARTIN
STREET ADDRESS | 5550 WITNEY DR, #311 [ [P
CITY-§T-2P DELRAY BEACH, FL_ 33484 o ] T T i -
TILE
NAME
SYREET ADDRESS
.12 o . DO NOT WRITE
TITLE
ol IN THIS SPACE
STREET ADORESS
CITY-5T-2PP o o _ o — T
TImE
NAME
STREET ADDRESS
Ciry-§T-21P - e I ——— LT - -
TILE
NAME
STRELT ADDRESS
CITY-5T-21P o e - - - . R —— Lt e g

12. I heroby cartily that the information supplisd with this ﬁh‘n(? does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this re or supplementai report is true and agcurate and fhat my signature shall have the same legal effect as if made under oath; that | am an offiicer or director
of the corporation oftile recalyer pr trustes empowered 1o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an & adargss, with all other ke empowered.

SIGNATURE:

_Paul E, B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ©R DIRECTOR

1/20/05 305 R52 5312
Data o . Daylmo Fhon #

-




