FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)
) Secretary of State
DOCUMENT # M47149 05-03-2004 90781 030 ***150.00

1. Entity Name

WARRANTY WATER FILTER INC.

Principal Place of Business - Mailing Address ' LEIVEV " - —
8816 NW 115 STREET 8816 NW 115 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Cily & State : 4, FEI Number Applied For
59-2784185 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST s s T Name - Rt
ERA, ANGEL .
8816 NW 115TH STREET Streat Address {P.O. Box Number is Not Acceptable)
‘HIALEAH GARDENS FL 33016
City FL Zip Code

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

o

"
SIGNATURE
e : Signature. lyped or pnnted name of registered agent ard title f applicable. {NOTE: Registared Agent signature required when reinstaing) DATE_
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Defete TLE [l change  {] Addition
- NAME ERA, ANGEL ) NAME
STREET ADDARESS | 8816 NW 115TH ST. STREET ADDRESS
CITY-§1-21P HIALEAH GARDENS FL CITY-ST-2IP
e . 1 Deiete e ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
| e ] Deete THLE [ change  [J Addition
S Thawe T T T 0 et wmnE - T |7 - .- R e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
e Ooeete ~ § TE [ Change ) Addilion
NAME : NAME
STREET ADDRESS ' STAEET ADORESS
CiTY-57-2P CITY-ST-2IP
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MmE O oelete e (G Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
LT -5T- 2P /—4 CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does nol.dualify f'or‘fhe' exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurgte and that' my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
tg this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

L2 0

ad o g "
A . )
SIGMA@HW ﬂPyﬁ PRI 0 NAME OF SIGNHIG OFFICER OR DIRECTOR
- = L2 O P ? oW
7 r.a - L P A o o -y

—

of the corporation or the receiver or trusiee
changed, or on an attachment with an a \

SIGNATURE:

wered to exep

=

Daytime Phone #




