-2004 FOR PROFIT CORPORATION

udl ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000002486

1. Entity Name

FALLING WATERS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 046 ***150.00

Principa! Place ¢f Business Mailing Address

6000 GLADES RD 8029 BOCA RIQ DR -
BOCA RATON FL 33431 BOCA RATON FL 33433
Faal
2 Pri;gcipal Place of Business . .h 3. Mailing Address B ) ﬁ
029 Bocas Lo DA Y09 boca K/o
Suite, Apt. ;‘ elc. = Suite, Apt. #, etc. 7 MOORE CR2E034 (11 03
. !
City & State City & State 4. FEI Number Applied For
5 ol’) } L E D08 Hg Adon F L 861649464 Not Applicable
ZIP Quiry Zip . oun &’ i $8.75 Additional
5. Certificate of Status Desired O y
33493 Zin ﬁmﬂa 33999 | Hhlm fbrack o o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

GROSS SHEILA
8029 BOCA RIO DR
BOCA RATON FL 33433

S

i i i e

-Name _ _5 _;:,,,__ G—V"c

S.( P U—

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

029 Boca £jo }»e

w2y L33

N ot Kealen FL

#l. The above named entity submits this staterment for ¢

the cbligationsW
SIGNATURE

]
/

urpose of changing its tegistered office or registered agent, or bath, in the State of Flonda. | am familiar with, arfd accept

Slgném;}ad or printed name of regismreéagenl and title H appicable.

(NOTE: Registered Agent signalute regured when reinstang)

4/% /o2t

77

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CJFFICEHS AND DIRECTORS IN 11
B | e S )t [ 11 (¥ et [ Change ~ [ Addition

NAME GROSS, SHEILA NAME

STREET ADDRESS | 8028 BOCA RIO DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP

e S ' 3 celete TLE {1 Change ] Addition

NAME GROSS, SHEILA NAME

STREET ADDRESS | 8029 BOCA RIO DR STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-ZiP

TITLE T O Deme THLE O change (] Addition
TNAMETTTT T GROSS,SHEILA T T T e T R HAME - T T T R

STREET ADDRESS | 8029 BOCA RIO DR STREET ADDRESS

CIY-5T-2IP. | BOCA RATON FL 33433 CiTy- ST-ZIP

TINLE [ pelere TILE O change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

THLE 3 Dejete THLE O cnange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-§T-Z1P . CITY-ST-ZPP

TITLE [ peiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-21P

changed, or on an attachmeny with an addregs, with

SIGNATURE:

her like empowered.

12, | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made uncler cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 /3 /oy

Sb/_ o8- 787,

D NAME OF SIGNING OFFICER OR DIRECTOR

2

Date imdPhane #



