FILED

2004 FOR P O RRORRQRATION  Apr 30,2004 8:00 am —

DOGUMENT # (3 060000 A3, ecretary of State
1. Entity Name ~ * 04-30-2004 90314 049 ***150.00
Watseon Wyatt Tnaurants GN\SJJW
Principal Place of Business Mailing Address
1717 H STREET, NW : : 1717 H STREET, NW
1 SUITE 600 ' SUITE 600
WSASHINGTON DC 20005-3900 ﬂ!SASHINGTON DC 20006-3900 S
U .
Suite, Apl. #, elc. Suile, ApL. #, etc. . MOORE ] CR2E034 (1 1’03) V
City & State : City & State 4. FE Number ! Applied For
A . Q- aa- % O%% . Not Applicable
- dp . i + Country Zip Country 5. Certificate of Staius Desired O ?eaezgq 3?:;"‘0"3‘ )
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
- : Name : :
'5\12HGA 'ESEE}_{:? E\%g;%E ) Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 | R — —— — :
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changlng its registered oflice or registered agent, ot both, in the State of Florida. 1| am tamiliar with, and accept’
the obligations of registered agent.

SIGNATURE . lyped o prinfed name of regisisred agent and vie i appicabte. {NQOTE: Ragi Agenl sig quined when +  DATE
8. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  Added to Fees
— : 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORE TN 17
me VD L m [X Detete me C}D\ Tod O Change I3 Additian
RAME Ourrimy NAME en, 12 .
STREET ADORESS Igbgt?.r lkJOr'—PﬂuJQSWF\ H\U\{ Sl SO0 ster woness OO (Ubff\f\ﬂﬂ dele L""KQ. Blud . Su.\‘k \"ob .
CITY-ST-2P DL "0")“. M‘l UdEe34 CTY-51- 2 N\, (\f\f_a pbllg] MN 55YIT}- 38 3
me - C M L,\_Q DDelete TILE * [Cchange [ Addition
WAME BT Tale rhl NAME ‘
STREET ADORESS 11T + B Swile LPC’O STREET ADDRESS
orv-stze [AS a_gk\ m‘\'ur\ 14 DC 52&66(0 CTY-5T-2P
. Tme T Detete e AT O Crange A Additon
NAME w28y v . NAME ark, Chrishne "
STREET ADDRESS ‘|5"'(]:| "]w H %#E& \UUJI Sul & 606 STREET ADDRESS %U“j 5“ + UbU; Swk. koo
vt | wdashingion DC, 2000 o Y- ST- 2P washn noﬂ‘bﬂ DL <000k -3960
e C D 5f ' Woeiee  § TME Xf d\ d - ) Change - [Rhadion | -
NAME rQJ\ \ NAME ( o
STREET ADORESS |- |P oo i'é’}vg,zl' Su/\-k 200 STREET ADDRESS lD@l ‘d_g A’VQ, Ny Sw{e |QOO
ETY-ST-2P aLaf.(F\l ICHOS T2 Yp | st Clave ‘.Q,ﬂd O\"\ 4“4y \\Ll — 1M ‘
me : . L Delete TMLE ‘ [ change ] Agdition
NAME : , NAME :
STREET ADDRESS ' M _ STREET ADDRESS
CITY-ST-2IP ‘ . Cmy-S1-2¢ . .
me _ ' 00 Detee me o S O Change - [ Addiion
HAME ) . ‘ NAME ' :
STREET ADDRESS : ‘ STREET ADDRESS
oY= §1-20 . . . .. CITY-ST-2IP

12, | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)). Florida Statutes. | further certify that the information
. indicated on this report or supplemenlal report is rue 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 corporation or the receiver or ustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- CMLM“ ' Chet<h M, C ' *’7!'5*’705;1




