-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

3

FILED
Mar 05, 2004 8:00 am

00000 o0oin L8s201
1. Entity Name
WATQ!-! STOP, II_\IC

Principal Place of Business

5077 FORSYTHIA STREET
DELRAY BEACH, FL 33484

Mailing Address

5077 FORSYTHIA STREET
DELRAY BEACH, FL 33484

2. Prircipal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite. Apt. #. etc.

Secretary of State

03-05-2004 90015 007 ***150.00

AAVAVUITS

R

02242004 ooom 11 0 00DOAENman
City & State City & State 4. FEl Number Appiied Fer
65-0202276 Not Applicable

Zi t Zi Count SIES IR

® Country P oumny 5. Certificate of Status Desired O §8'?5 HLIEEOE

GO0 GoOmR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ROSENBERG, STEPHEN
5077 FORSYTHIA ST.
DELRAY BCH,, FL. 33484

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or orimed name of registered agent and

uile if applicanie (NOTE: Regisiered Agertt signature required when reinstating

DATE

FILE NOW!! FEE IS $150.00
¥ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. DCOSnEmoas

$5.00 zcomoe

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 belere TILE Ochange [ Addition
HAME ROSENBERG, STEPHEN HAME

STREETAODRESS | 5077 FORSYTHIA ST STREET ADDRESS

CITY-51-2P DELRAY BGH., FL CITY-ST-ZIP

TITLE [ pelete TMLE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-21F

THLE O Delete THLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE L3 Delete e change [ Addition
NAME- - ~ [ wME ] i

STREET ADDRESS STHEET ADCRESS

CiY-S51-721p LITy-S1-21P

TIILE O oelete TITLE [ Change 3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-51-21P

TILE O belete TITLE [QOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver of lrustee empowered 10 axecuta this report as required by Chapter 807, Fiorida Statutes; an

changed, or on an aitachgrent with an addres

SIGNATURE: ¥Y_ 5

other like empowered.

STeVe Rosed 2R (5

e under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRED OR PRINTED NA

E OF SIGNING OFFICER OR IRRECTOR

Daytime Phona #

)



