2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED
DOCUMENT # K23104 s Apr 11, 2005 08:00 AN

1, Entty Narme Secretary of State
WEISERT WATERSIDE CORPORATION

Principal Place of Business Maiing Address
% IPM INTERNATIONAL PROPERTY MGMT. & % IPM INTERNATIONAL PROPERTY MGMT. &

st e B 1T

2. Prncipal Place of Business 3. Mailing Address
Surte, Apt #, elc. Surte, Apt 4, atc 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FE! Mumber Applied For
65-0050750 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Addi\i.onal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ\gH.l%-l%HMAA\?g T:]A Street Address (P.O. Box Nurmnber is Not Acceplable)

LAKE WORTH FL 33461

City FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature yped of prinled name of registared agsrt ahd bile || appicable (NOTE Asgrstered Aget signatura raquired whan ranstating) QATE

FILE NOW!'Y FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Paffabie to Florida Department of State Trust Fund Coniouten. - [J Added to Fees
10, COFFCERS AND DIRECTORS il KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE VSD [ Delete INLE [Ochange [ Addition
NAM: SCHERBAUM, MARTINA NANE e !
STREET ADDRESS | 2415 10TH AVE N. STRFET ADDRLSS LR b |
oy siar | LAKE WORTH FL GITYAST 20 G T DR e sl
TTLE PTD [J pelete nhf [J change [ Addilion
NAME WEISERT, FRANZ NAME
SIREET ADDRESS (2415 10TH AVE N. . STREET ADDRESS
Cy-§1-2IP LAKE WORTH FL 33481 CIY-§7- 2P
bl 7 Delete T1LE E] Change  [T] Addition
AN NANME
STREET ADDRESS STREET ADDRESS
LY 5121 CIIY-ST- 2P
TILE [ getete TILe [ Change ] Addition
NAME NAME
STREET ADDRESS F SIREET ADDRESS
CITY-S1-2F Iy 51 2
Tl T Delete LE: [ change  [_] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LTy 5T- 2P CIv-ST- 2
T [ pelete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY- i - 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report of supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock (0 or Block 11 if
changed, or cn an attachment with an address, with all other fike empowared. ‘

SIGNATURE: \oife Sthebe— | Dyrecior 4 o5  56) 968 9383

SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ale Davtme Prone # i




