FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
~ ANNUAL REPORT _ ecretary of State

- DOCUMENT # L33355 04-22-2004 90092 048 ***150.00
1. Entity Name -
NATIONAL WATER.INC.
Principal Place of Business _ _ Mailing Address : - -t T T
1065 E 14 ST 1065 E 14 5T ;o ‘
HIALEAH, FL 33010 . HIALEAH, FL 33010 o ’
s e RN IERARRUAGTR R
Suite, ApL. #, elc. Suite, Apt. #, elc, 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
65-0160312 Not Applicable
B b Z:‘p._._‘.,ﬁ__‘e_ - ;:Cc,).l_-‘?t?T i - le_ e Country ..5. Centificate of Status Desired —.. ] . -§g',gesq$?e‘g‘l°"§|_--‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GARCIA, JUDITH
1065 E 14TH ST v Street Address {P.O. Box Number is Not Acceptable)
5TH FLOOR
HIALEAH, FL 33010
City FL | Zip Code

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 ob'iigaiions of registered agent.
' R

R R :
SIGNATURE L

Signature. typed or printed name ol registered agent and dtle if applicebla, {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
110, - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Hoame PD O Detete TTLE [ change [ Addilion
name GARCIA, JUDITH NAME
' STREET ADDRESS | 1065 E 14TH ST STREET ADDRESS
- CITY-ST-2IP HIALEAH, FL CITy-sT-21
Tine [ oetets TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS B STREET ADDARESS
CITY-ST-71P CiTY-ST-7IP
cr——— =" | = = e s E ot oo - = Ovelete — fF M — = ° — . . T TE e 4O Change ‘O aadition” |
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST- 2P CiTY-ST- 2P
THLE O peleta TLE [ change [ Addiition
HAME NAME
| STREET ADDRESS STREET ADDRESS
\‘ CITY-ST-2If CITy-ST-21P
E [ Delete TITLE O Change [ Addition
NME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-5T-21F CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejw trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachraeTt withl an address, with alt ollye e/mpowered.

SIGNATURE: ,ﬂz%/c/i’zccq = P 0 -7 305 CyF CoOGD
/QBNATUHE AND TYPED OR !;F'NTED MNAME OF SIGNING OFFICER ORDIRECTOR Date Dayume Phone #

7



