2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ._ . FILED

DOCUMENT # K23104 Mar 12, 2004 08:00 AM

1. Entity Name Secretary Of State

WEISERT WATERSIDE CORPORATION

Principal Place of Business Maiting Addre;‘.s o

Yo 1P INTERNATIONAL PROFPERTY MGMT. & % IPM INTERNATIONAL PROPERTY MGMT. &

2415« 10TH AVE N 2415 - 10TH AVE N

L AKE WORTH FL 33451 LAKE WORTH FL 33461

e T Al lllﬂlﬁll!iil AR 0
Suite, Apt. #, gic I Suuste, Apt ¥, eic. MOORE CR2E034 (11/03)
City & State . City & Siate 4. FEi Number Appbed-For

65_0050?50 Not Apphicabie

Zip Courdry Zp Country 5. Certiiicate of Status Desired o zaae.gfq mdéticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

MNarne

??A ﬂ;ﬁ%g—’HMﬁl\?g ;}d Streat Address {P.O. Box Number is Not Acceptab—alej N

LAKE WORTH FL 33461 — Rape, —

Cuty FL ; 7w Code

8. Toe anove named entity submits this szatemem icr the purpose of changing ﬂs req:steced office or registered agent, or koth, in the State of Fonda { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S - — -
Fegoane el ok pnted nema of reoisianes agem and e A apthcatie VOTE. Reqisiared Agan? sigratire cequred when seinstanng) OAYE
FILE NOW!¥ FEE 1S $150.00 , .
At oy 1, 2008 Fee w50 $55000 > Secien Corvam oy $5.00 e
Malte Check Payabie to Florida Depar!mem of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN L1
THE Vst 3 Delete TRE £ Change {3 Addition
NAME SCHERBAUM, MARTINA NAME UIOONNeETRS )
STREEY ADDRESS | 2413 10TH AVE N. STREET ADDAESS 53/1204-800%6~0172 180,00
CiTY-5T-2P LAKE WORTH FL B CHTY-ST- e .
wE PTD [ oelete THEE Tl Change ] Addwien
NAME WEISERT, FRANZ HAME
STREET ADDRESS § 2415 10TH AVE M. STREET ADORESS
Gy -51-2P LAKE WCHTH FL 33461 ] _ ] Gy -S1-2F _ _
TALE [ Delete FRE £ Change 3 Acdilinn
NAME HapE
STREET ADDRESS STREET ADDAESS
iTY-ST-2P _ CETY-$T- 210
TITLE {7 Dateta THE {7 Changa ] Addition
NAME SAME
STREET ADDAESS STREET ADDRESS
CIFY-s1-2p CITY- ST 1P _ o
THE .3 Belete RIEE 3 Crange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
oTY-5T-7p B CiTy-5§1-2P i i
e 3 Oeiete TTE I crange 1] Addition
NAME MAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7ip ) GIfY-§1- 2P

12. 1 hereby cerify that the information supplied with this fiing does not gualtfy #ar the examption stated in Segtion 1 19 O?éS}L;} Florida Stahiges. | further cerdly that the an(crmaucn
maicated on this report of supplemental report is true and accurate and that my signatisre shall have the same legal effect as if made under. oathy; that { am an officer or director
of the corporaton or the recewver o7 frusles empowered 1o exacute this report as required by Chapler 607, Florida Statutas, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other ke empowerad,

SIGNATURE: /C(M Scteb Moatbira Scherbaven SOy 56/968 ‘?382

SIGNATUAE AND TYPED LR PRINTED NAME OF SIGRING OFFICER OR DIRECTCOR Date Davirne Phone %




