2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT ; # P0O0000056446

1. Entity Name

FOUNTAIN CF YOUTH WATER FILTERS INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90041 045 ***158.75

Principal Place of Business

R

Mailing Address

it

2. Principal Place of Business

;ST

3. Mailing Address

/00) At/ &2 7

I

IR

Jocs AW &

Suite, Apt. #, elc.

Sulte, Apt. £, elc. MOORE CR2E034 (11/03)
4 #e
City & State City & State 4. FEI Number Applied For
/'f /M/ﬁéﬂ#{f ﬁ—% WM 65-1047087 Not Applicable

Country

393367 K Rol A0

%3309

ﬁf&i’fww

$8.75 Additional

5. Certificale of Status Desired & Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ CALABRESE, LOUIS
4020 PALM-AIRE DR W APT 106
POMPANO BEACH FL 33069

Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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 registerey

202/

(NOTE: Aeqsiered Agenl signatura requited when reinstating}

" pare

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it P O Celete TIME [3Change  [J Addition

NAME CALABRESE, LOUIS NAME

STREET ADORESS | 4020 PALM AIRE DR W APT 106 STREET ADDRESS

CITY-ST-Z1P POMPANQ BEACH FL 33069 CITY-ST-2iP

TTLE 3 delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2iP

TLE [ oelete TILE [ Change [ Addition

NAME S e NAME o R . ~ '
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 7 Delete TITLE [O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-S7-2Ip

TME [ Delete TME {1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad

ss, with all other like empowered.

2N fhst ISHHR3 T7oY

NG OFFICER OR DIRECTOR

Dale Daylime Phone #




