FILED

2004 FOR PROFIT CGORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 209283 L 05-03-2004 91233 034 ***150.00

1. Entity Name
WATKINS FEALTY CORP

Principal Place of Business - Mailing Address -
F261-ou-+525% |ble® ONRA\ DUNe,  7eer5r152-5% LoD " Burg/

MEMF3337 Cp ot T MAEL 33352 (B 3%
33 L 33\

13J0  SouTh bBatze WwN 1320 SouTH DaxIe WY
Suita, Apt. #, etc. Sune%A;ll.*#\, etc. 04272004 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
CotAL GABLES | FL Cothr GABLES . FL 59-6068870 Not Applicable
i Country Zip Country " , $8.75 Additional
33146 U.5. A 33144 0.5 A 5. Certificate of Status Desired i Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
.- .- Name
CHASE-PALGON, ABBEY S_ACG%A.SLETP-_OEHQ»; , NA A )
7261 SW. 152 STREET treet ress (P.O, Box Number is Not Acceptable
MIAMI, FL 33157 . 1320 S0uTW._ DxiTE HwY.  Sre 3
City Zip Code
CorAL _ GARLES FL EXITTA

' '__B;,fl'he_'above namad entity submits this stalement for the purpess 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 Lﬁ"‘ aw\ aﬁﬂd&- P ‘{-}-?—‘t/ Og{

Signature, typed or p!inle1 n‘me of registared agenl and fitle if app( le. {NOTE: Registered Agent signature required when reinstating) ‘)ATE
v

g

v - T

FILE ’ OWIIIJFEEIS 5.150_026 o .. 9. Election Cafpaign Financing $5.00 may Be

ft r M? ‘;-!,'20‘94 Fee will be $550,00°| 'Ifl{St Fun_d Contributions. 4 Added to Fees
1 iap 7 2 OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 7 Delets TILE [ [ Change (7] Addition
NAME GLOGOWER, KAREN NAME GLOWGOWER , KAREN
STREET AUDRESS | 7261 5. W. 152 STREET STREETAODRESS | 1320 Sovth Digie Hwy. Stet3wy
CITY-ST-2IF MIAMI, FL a7 CITY-ST-2IP ColAL GARLES | FL  331M¢
TITLE STD 3 petere TITLE f 2] [ Change [ Addilicn
NAME CHASE-PALGON, ABBEY NAME CnAgE» PALGON  Abbey
STREET ADDRESS | 7261 S5.W. 152 STREET STREETADDRESS [ 1326 Seedh Ditie Wwy, cae? U]
civ-si-2f | MIAMI, FL SiTY-S1-27 Celhl GABLEY Fi I3
TITLE : I Delete TITLE ) [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - ~f cirv-sr-ze -
TimE 7 Detete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-Zip CITY-ST-21P
TITLE 3 Detele TITEE [ Change £ Aduition
NAME NAME
STREETADDRESS | - - - STREET ADDRESS
CITY-ST-2P e R - e CITY-ST:2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sa&tigh 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and.that my signatura shall have the same legal effect as if made under oath; that | am an oificer or director
of the corperalicn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida 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 empowered. . -- - ;

SIGNATURE: AR Cheee oo )g'c(-!a.q)o% ?’1?(55‘:2‘(-00

SIGNATURE ANUPED OR PRINTED NAME OF SIGMN@CER OR DIRECTOR Date Daytine Phone # »




