2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT # G39712 Secretary of State
RIVER WATCH CORP 02-27-2006 90107 031 ***150.00
Principal Place ol Business Mailing Address
40 CUTTERMILL RD 40 CUTTERMILL RD DUUL19J4
SUITE 201 SUITE 201 _ :
GREAT NECK, NY 11021 US GREAT NECK, NY 13021  US
e SR BT IM IR HECARERARIR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

58-1575532 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?gggq l.:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .7 ¢
) q City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~ -

SIGNATURE —

Signatwa, typad o prnted name ol r erad agent and lia d apphcable (NOTE: Ragsierad Agent signature requirac whan renstating) DATE

FILE NOW!!! FEEIS § 0 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will -§! Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - | PD 7 Detete TITLE [ Crange  [] Addition
NAME BLUM, BENTLEY J e NAME
STREET ADDRESS | 15811 FISHER ISLAND DR, STREET ADDRESS
CITy-ST-2IP FISHER ISLAND, FL v CITY-ST-2IP
HILE vP alete TILE [ Change  [] Adddtion
NAME KARLIK, JERRY NAME
STREET ADDRESS | 40 CUTTERMILL RD, 201 STREET ADDRESS
CITY-57-21P GREAT NECK, NY 11021 CITY-55-ZiP
e O delste TIE . Ochange [ Addition
NAME ' NAME
STREET ADDAESS STAEET ADDRESS
CIFY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE O Ctange (3 Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-51-2P CiTy-ST-2P
THLE [ Delete TIFLE . [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-S1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an atlachment with an addresg.amith all othgra# owered.
abdoe

SIGRA AND TYPED VPH‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Oater Dayteme Phana #

SIGNATURE:




