2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 365212

1. Entily Name

WATSON INTERNATIONAL CQ, INC.

ecretary of State

04-16-2004 90086 021 ***150.00

Principal Place of Business

Mailing Address

hEUBBEDL

798 S FEDERAL HWY 798 S FEDERAL HWY

SUITE 100 SUITE 100

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

o s s IMCATRARRAR TR AR T
Sulte, ApL. #. ete. Sulle. Apt.#. ete. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

59-1348858 Nt Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfql‘;f:;“mal
- - 6. Narme and Address of Current Registarcd Agent - - - -7, Name and Address of New Registered Agent
Nams

JONES, WENDY H

798 § FEDERAL HWY
SUITE 100

BOCA RATON, FL 33432

Street Addrass {P.O. Bax Mumber is Not Acceptabla)

City

FL I Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad nams of regisisted agent and tife if applicabie.

{NOTE: Registered Agent sighature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

10 QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Delete TTLE [ Change  [J Addition
NAME JONES, WENDY H NAME

STREET ADDRESS | 798 S FEDERAL HWY, SUITE 100 STREET ADDRESS

CITY-SE-2P BOCA RATON, FL 33432 CITY-ST-2IF

TILE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TIME - [ detete TITLE [ Change [ Addition
NAME. . . . R o NAME ) B e L
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-21P CITY-§T-21P

TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-$T-2IP )

L ~ O Delete - TILE ‘d-Change ] Addition
NAME oo NAME ,

STREET AIDRESS s STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmerr with an address, with all other like empowered.

- LAC

Sk~

35§87 10D

SIGNATURE:

[~}

SIGNATURE AND TYPED DlPRIMTED NAME QF $IGNING OFFICER OR DIRECTOR

(3 ’/q ./W

Date

Daytime Phone #




