2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000105181 Feb 04, 2005 08:00 AM
1. Entty Name S
ecretary of State
WATER-PLAY.COM, INC. o, y
Principat Place of Business Malling Aad}es.s )
2220 SOUTHWEST 22 STREET 2000 S. FEDERAL HWY
MIAMI FL 331586 FT. LAUDERDALE FL 33316
i e RSO AR LRI
Suita, Apt. #, elc. . * Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State Chy & State . 4 FEINURC (e ) ﬁ:l;::izc_t Fci:
oe Couniry e Country 5. Certificate of Status Desired d ?eae'gga‘:‘i?:;ﬁo“al
6._Name and Address of Current Registered Agent A 7. Name and Address of Newrﬁagis_tered Agon! .
Mams
?EE%%FRI-'%}!]L@EN ETIAN WAY Street Address {P.0. Box Number is Mot A]:ceptabie) o -
MiaMI FL 33139 — -
Cly ' T EL ‘ Zip Code

8, The above named entity submi{s this stateﬁent for the purpose of changing its registered affice or reglstered agrérnrt. ar both, in the State of Florida. | am familiar with, and accey
the obligatons of registered agent.

SIGNATURE . —_ e - . . e
Sigrature, lyped o printed nama o egrstacsd agant and e d asplcably {NOTE Regstetad Agent migrotuia sequied when rinsiating) DaTE
' oW FEE IS §150.00 o
FILE NOW:H FE.E I§ §15000 9. Election Campalgn Financing $5.00 may P

_ Afier May 1, 2005 Fee WillBe $55000 Trust Fund Contribution, [J  Added o Fees
Make Check Payable to Flotida Department of State 7
10. OFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P [ Dalate 11LE [ change AL
HANK NEUWIRTH, ILAN HAME -
STREET annEse | 1345 NORTH VENETIAN WAY STRECE ABDRLSS ¥ Uﬂgfaﬁﬁdléezg T
ate St-ae L MIAMI L 33133 CbY-51- 2P [e/04405-80003~021 150,00
o [ Gatet fiRe [Jcohenge O acas
NAME NAME
STREET ADTRESS SIREFT ADDRESS
CIrY. §1-0¢ o CITe-ST- 7P
s LI Detete I O cnange [ acat
NAME NAME
SIREF] ADDRESS SIREFTADDAFSS
GIY-ST- 7 CITY-§i- 2P
TILE [ nelete TLE ] Changs
NAME HAME
STREFT ADDRESS STRELT ADDRESS
GiFY S50 City-51-20
TiTLE O oetete iLE 3 Change
HAME NAME,
STRFFT ADDHESS STREET ADDRESS
CIFY - SE- 2P ) C_ joavsiew
i L Celete i Clchange [ adais
NAME HAME
STREET ABOFESS SIRFET ACDRESS
Chiy - S1-np ciy-Si-7P

12. [ hereby certi[fg that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy that the information
indicated cn 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 ¢r directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Bloek 11
changad, or on an attachment wjl ddress, with all other like empowered

SIGNATURE: CORITOELESC 2-/l-05—

L”RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytena Phane ¥



