ANNUAL REPORT (AR)

-2005-FOR-PROFIT-CORPORATION-——

DOCUMENT # P03000036053

1. Entity Mame

F.G. WATCH SERVICES CORP.

Principal Place of Business

36 N.E. 15T STREET- SUITE 605
MIAM| FL 33132

Mailing Address

MIAMI FL 33132

36 N.E. 1ST STREET- SUITE 605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, ete.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90055 018 ***150.00

~olulLcBad

| MR AR

|

AU

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
33-1031225 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired a $8'75 A.ddiﬁonal
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ggRIAEEZH EEHSNF?:‘NEQ% EUITE 605 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33132
City Zip Code

FL

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name o registersd agent and il f apphcable.

{NOTE- Regssiered Agent signature requised when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete TILE (M) Change (] Addition
NEME GOMEZ, FERNANDO R NAME

STREET ADDRESS |36 N.E. 18T STREET- SUITE 605 STREET ADDRESS

CITY-ST-21P MIAMI FL 33132 CITY-$T-2P

TITLE VP 3 Delete TITLE [ change [ Addition
NAME GOMEZ, MARIA E NAME

STREET ADDRESS |36 N.E. 1ST STREET- SUITE 605 STREET ADDRESS

CIiY-ST-2IP MIAMI FL 33132 CITY-ST-2IP .

TinE Tler 7 ﬂféqndré - Cowete™ ~ rme = 427 ‘ [ change [ Acdition
NAME GOMEZ, ALEJANBOR E NAME ’

STREET ADAESS | 36 NLE. 1ST STREET- SUITE 605 o STREET ADRESS - — o _
-ST-AP |MIAMIFL 33132 o CITY-57-2P ' i

TILE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CIY-ST-2IP

THLE [T Delete THLE [[J Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE T Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

indicated on this report or supplemental report is

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
vg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelv 2 trustee -- dwered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 -373- 13/

I Y-o0F

Daytime Phona #




