2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

1. Entiy Name Secretary of State
FLORIDIAN WATER TREATMENT SERVICE & SUPPLIES
CORP.
Principz Face of Business Mailing Address
5951 N.W. 151 STREET, #34 595t N.W. 151 STREET, #34
MIAMI L AKES FL 33014 MEAME LAKES FL 33014
18
2. Principal Place of Business 2. Maihing Addross ' !}ii
Suite, Apt. #, elc. Swde, Apt # elc. MOCRE CR2E034 {11/03}
City & Stale Ciy & Stale 4. FEi Number Applied Far
65-1027673 Not Apsiicable
Zp Country 2ip Country 5. Certificate of Swatus Desired = feaeges qgf:f"”a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
Name
EQS%ASEE\%IJ&SKEEB‘W AY SOUTH Street Addrass (P.O. Box Nurmnber is Nat Acceptable)
MiaMl LAKES FL 33G14
City FL I Zio Code

8. The abave named entity stbrits this statement tor the purpose of changing s registered oifice or registerad agent, or both, in the State of Flonda. 1 am famitiar with, and accegt
the obligatons of registered agent,

SIGNATURE — - -
Swpnature. fyoed of prmfes name & regstered agent and tile § apphcable {ROTE. Regatercd Agant signaiurd redured when seinstatng) DATE
i e
Aft::"ifa? E‘gmlm ;:55 v’vﬁ;i?:égg.oo‘ o - Blaclon Campaigh Fnancing - $5.00 May o
/ und Contnbution. Added to Fees
Make Check Payabie to Florida Department of State
10, OF‘FSCEFIS AND DIRECTORS _F ADGITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Detete e f1Change [ ] Addition
MAME TAMARGC, JOSEB HAME
STREET ADSFESS [B365 MIAMI LAKE WAY S STRELT ADDRESS
CiTy-ST-2P MIAMI LAKES FL 33014 CHTY-S7. 2
HILE VT T3 Drefete HTLE - {JChange ] Addition
HAME TAMARGO, MAGALY NARIE e ,;f ggggﬂ%?%l \ -
STREETADDAESS | 5365 MIAMI LAKE WAY § SIREEY ADDRESS L1 ~B055-014 158,75
CiTY-5T- 37 MiAMI LAKES FL 33014 CivY-ST-7
TRE T Deiste TUE O thange [T Addition
RAME PAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE ] Datete WL O Change [ Addition
NESE HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-29 Ty ST-20
LE ] Datess TLE [ change 3 Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-55-IIP TY-ST-ZP
TILE O pelete e 3 change  [F Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P COY-5T-IP

12. { hereby cerii;& that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(, Flosida Stanites. | furher certify that the infarmation
indicatéd on this repon or supplemsntal 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 corporanon or the raceer of frusiss empowerad 1o exscutls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed. or or: an atachment wih an address.with aif ather fke empowered,
SIGNATURE: 3/ /oY 305302 ~62 44
d ata? ¥ Navtiome Prana §

AT




