S - FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State

PgS:NLEJmIZAENT # P020000961 12 . e 02-24-2004 90017 019 ***150.00
WATERHOUSE INTERNATIONAL REALTY, INC.
Principal Place of Business Mailing Address N
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY
SUITE 211 SUITE 211 94019532
MIAML FL 337143 MIAMI, FL 33143
s e IRANA A RTAR A
26025 . DINE thbsihwaY
Suite, Apt. 4, etc. Suiteg\szt)- f\% 721 01212004  Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
MiAMy L APPLIED FOR Not Applicable
e Country 2@53] ua Country 5. Cerlificate of Staus Desired [ gg-g?qﬁf:;“‘m'
_ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent _ . ____ __.___ .

= - I Name
SMOLER, BRUCE J
2611 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCQD, FL. 33020

City FL { Zip Code

8. The above named entity subrnits this staterrrent for the purpese of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typec or printed name of registered agent and itk il applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing . 35_00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L' Added 1o Fees .
10. {FFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Mange [] Addition
NAME ZOSMAN, OFER NAME :
STREET ADDRESS | 14707 SOUTH DIXIE HIGHWAY swerraooness | Z003 S . DM E Moty #2220
CiTY-S8T-29 MIAMI, FL 33176 CITY-ST-71P MHAAN , FL 23143 P
TITLE D O Delete TITLE [j’change [ Aduition
NAME DELEON, CARLOS NAME :
STREET ADDRESS | 14707 SOUTH DIXIE HIGHWAY sweronness | 8603 §- DYAME ModhwAN =212
cry-sT-7e | MIAMI, FL 33176 ‘ _ CITY-51-ZP AR FL 3304 3.
TITLE 3 Delete ~WILE [ Change [ Addilion |
NAME . NAME - :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ‘ O Delete * . TITLE * [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ’ CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flor'\da Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer ar directer
of the carporation or the recei I trustee empawefed B.gxe0 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme # 2 powered.

SIGNATURE: Hrsned " a/ 9 /0 Y 206 663-01606.

I PHINTED NAME OF SIGNING oq:lczn CRDIRECTOR  / Bate Daytine Plione #

SIGNATURE AH




