FILED
2004 FOIR:E&RER%%%;‘?I.RAT'ON Apr 21, 2004 8:00 am

DOCUMENT # K34358 ecretary of State
1. Entity Name 04-21-2004 90018 Q05 ***158.75
JETSTREAM WATER PRODUCTS, INC.
Principal Place of Business Malling Address
1314 E LAS OLAS BLVD 1314 £ LAS OLAS BLVD
SUITE 502 SUITE 502
FT. LAUDERDALE, FL 33301 S FT. LAUDERDALE, FL 33301 S 5 4 0 3 7 796
o v N A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FE! Number Applied For
65-0072381 Not Applicabie
e Country ap Courtry 5. Certificate of Status Desired ;ﬁ ?:;gesquﬁm
- ..6. Name and Address of Current Reglsiered Agent . 7. NmmdAd&ustewRWAgerﬂ

Name

MUSSO, PAUL F.
1314 E LAS OLAS BLVD STE 502 Street Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE, FL 33301

City o FL |leCode

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

SIGNATURE
Sighatre, typed or prited name of regisiensd agenl and titie d applicable. (NGTE: Registernc: Apant signature required! when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 belete TME (O Change ] AddRion
NAME MUSSO, PALUL F. HAME
STREET ADDRESS 1 1402 E LAS OLAS BLD #502 STREET ADBRESS
CITY-ST-2P FT. LAUDERDALE, FL CIFY-ST-2P
TE 1 pelete T ) [JChange [ Additian
NAME NAME
 STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-ST-27P
e 7 Detete TLE [l Change [ Addition
NAME HAME
| “streErADORESS |~ < - ST = - wrewnz e e [ GTREEFADDAESS -| == o me . imem e e e e e e
CiFY-5T-2¢ CITY-ST-2P )
THLE ] Delate TLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiTY-§1-2r CITY-ST-2P
TmE 1 belete TOE - O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-7F
TLE [ Delete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-ze s f . e CITY-ST-2P

12. | hereby certify that the information supplied with this filin ng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

signature:_(land O Wawrr  PAVL € MUSSS Ylisloy 954-958-0005

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone #




