' FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

;e e e
DOCUMENT # P0O1000003991 05-03-2004 90406 013 158.75
1. Entity Name
JUST WATER, INC.
Principal Place of Business Mailing Address
19593 NE T0TH AVE BLDG 4 19593 NE 10TH AVE BLDG 4 !
MIAMI, FL 337179 MIAMI, FL 33179 94 07 9583
e Ve AR AR EER N

Suile, ApL.#, et | Suite. Apt . et 04292004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number L Applied For

52-2280254 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired Ep ?i'zilﬁ?ed;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
WOODSIDE, LUCRICIA
19SSSME 1O RM-AME- STR-4— ’5q7 uw [ @’S S‘f‘/tﬂf’ Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL S5+ 331b9
City FL[ Zip Code

8. The above named entily submils this statement for Ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am lamiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signatuee, typed of prinled name of registared agent and title i applicatile {NOTE: Registered Agent signature required when remsising) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Delete TITLE MChange [ addition
NAME WOODSIDE, LUCRICIA NAME
SIREETADDRESS | 19593 NE 10TH AVE BLDG 4 STREET ADDRESS |3 57s NE ”h h fve
or-stze | MIAMI, FL 33178 avsrze | N- M S 33Blel
Hitt [ Detete TITLE [Jcnange [ Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ™ pelate TITLE [T change [ Addition
NAME : _ NAME
STREET ADDRESS | . - SIREET ADDRESS - -
GIrY-ST-2Ip CIIY-S1-41p
e [ petete e [ change  {} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-Si-2p CITY-51-21P
TiiLE [ pelete TlILE [ change [ J Addilion
NAME NAME
STREE§ ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
InLE [ pelele TLE [ change  [T] Addition
MARE MAME
S1REET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporaltion or the receiver or trustes-=MRpowered (o execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with s with all ather hke empowerad

tdaglocf 52»5/@90-‘8613

{_~<IGNATURE §hD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate ~ Iouytime Phone #

SIGNATURE:




