2004 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR} ] FILED

SSCUMENT # Fe7000001887 Feb 12, 2004 08:00 AM
1. Erty Name Secretary of State
FOG WATER, INC.
Principal Place of Business - ) Ma}ﬁng Addrass o
PO BOX 570085 PO BOX 570085
MIAMI FL 33257-0085 MIAMI FL 33257-0085
Suite, Apt. #, stc. Suite, Apt. #, elc. ' FAOOFIE - CR2E034 {11/03) -
City & State ) T City & State 4. FEINumber T |Ap|:ﬁ;d7Fo:7
65-0692840 | [Not Applicable
Zp Couniry Zip Country 5. Certificale of Stalus Desired [ geaegi lljli.fedci’tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

EEEQEEEE&’D?Q; E#RS‘RZ Strest Address (P.O Box Number is Not Acceptable) T

MIAMI FL. 33157 .

City ' FL | Zip Code

B. The above named entily submits this statement or the purpose of changing its registered office o registerad agent, o bolh, i the State of flonda. | am farmiliar with, @Rd Accept
the obligatons of registerad agent.

SIGNATURE — - — - - - — e —— - - ——
Signature typed of prited name af reagistered agent and tide | appicable [MOTE. Regastered Agent sigrature reqared when remstating) DATE o
FILE NOW!!! FEE IS $15000 . . - ‘
- . 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 . i TrileFund Cc?mr?butil.:m. " Im} Eﬁﬂmhgzss °
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DJREC'{@RSVUS' 11
il DCPV O pelete THLE O change [ Addition
NAME PEDERSEN, GEQRGE C HANE DOOnOnd AT 3
STREEY ADDRESS. | 6149 PARADISE PT DRIVE STREET ADDRESS TEEY 3134_;;:] BEEA-N0T OIs0LIn
orv-stoF [MiAMI FL 33157 o orvestap o T * -
TImE ST T Detete e Clchange (7 addition
NAME PEDERSEN, GEQRGE C NAME
STREET ADDRESS {65149 PARADISE PT DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
T Ooeme | me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-21P
TITLE 1 Deiete TME T T Oomnge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gry. ST-2P cIry-sT-2P
e - 0 Delete TiLE I Change L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2IP
ms  Oopeee  f e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the informatian supphied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | furiher certify that the nformation
ingicated o this repert or supplemental repert is true and accurate and that my signalure shall have the same legal effecl ag if macdle under cath; that { am an officer or directer
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bigck 11 if

changed, or on an attachment with ress, with ali othegdike empowerad.
SIGNATURE: / C Jﬂa& iy Kenpoe C.Cedpizen ‘3~/ q /0 4 (oos )233:3359

- SIGNATHRE AND TYPED OR AFUNTEDrMAME OF SIGHING OFFICER OR DIRECTOR Dite Cayimehona ¥




