2004 FOR PROFIT CORPORATION

Jan 15, 2004 08:00 AM
Secretary of State

*  ANNUAL REPORT " FILED
DOCUMENT # 596873 €T

1. Entity Name
WATERPROQOFING SYSTEMS OF MIAMI, INC.

Principal Place of Business . Mailfng- Add;ess .
8356 SW 8 STREET 8356 SW 8 STREET
MIAML FL 33144 MIAM, FL 33144

[{
j
f

LTI

01092004  "No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o Fivpe Aot

589-1902889 F | Mot app
: $8.75 additional
8, Certificate of Status Desired , | Feo Required

6. Name and Address of Current Registerad Agent

Pres oW s : DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S - S —
Signalurs, typad or printed name of registerad agam and titls if applicable. (NOE. Registored Agant signature required when reinslating) QATE
m 9. Election Campaign Financing $5.00 May Be
After? |E\5|' gyNI?\évéb4FE§elal?]1gg g é) 50.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS T
TTLE PD
NAME PENA, BERNABE

STAEET ADDRESS | 4700 SUNSET DRIVE
GHrY-S-21P MIAMI, FL 33143

s so o ONCO004ER:

NAME PENA, ANA MARIA [ el
STREET ADDRESS | 4700 SUNSET DRIVE S ULAES4-50018-025 130, 00

GY-$T-2IP MIAME, FL 33143

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-7IP

TIRE

NAME

STREET ADDRESS
CaY-51-2IP

TME

NAME

STAEET ADDRESS
Cﬂ‘( ST-ZP

12 I hereby oemfy that the information supplied with this filing dees not gualify for the exempilon stated In Sectlon 119,07, 3)(’), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report Is true 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 corparation or the receiver or trustee empowared 10 execu ort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other i
SIGNATURE:r— %” € //9/’ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




