_ 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

FONTAINE'S LIFE WATER, INC.

P01000042570

Principal Flace of Business

435 NW 90TH STREET -z
ﬁéAMl FL 33150

) Mﬁlling Address

435 NW 90TH STREET
]L‘J%AM] FL 33150

2. Principal Place of Business___

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # eic.

M

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

I

VLR

- 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FE| Numbay Applied For
651099679 Not Applicable
- N ‘ 1Y)
Ze Country g Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - S Name

MOLENTINO, RICHARD ROUBEN
435 NW 90TH STREET
MIAMI FL 33150

Strest Addrass (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature, typad of prrled name of ragisterad agent and tile if applicable

{(NOTE Ffsgisl;réa‘ﬂgsm signature required whan ramstatng)

DATE

= e IR
FILE NOW!!! FEE IS $150.00 = ..
After May 1, 2005 Fee Wil Be $550.00

9. Election Carmpaign Financing ~ $5.00 May Be

...... Trust Fund Contribution. Added to F

Make Check Payabie to Florida Department of State = ediorees

10, T QFFICERS AND DIRECTORS | IR ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS (N 11

TME PD - O peiete e [ Change ] Addition
o Loy

NabAg MOLENTINO, RICHARD R MM JUQ@B‘QDE&E&J

STREET ADDRESS | 435 NW 90TH STREET _ 5TREET ADRFESS 03/17/05-80015-024 158,48

Cliy-sT-21P MIAMI FL 33150 Cry-3T- 7P

TILE s - - B 7 pelete e [ change [ Addition

NAML MOLENTINO, RUBEN D NAKE

STREET ADRRESS | 435 NW 80TH STREET STREET ADDRFSS

CITY-S1-21P MIAMI FL 33150 re-Si- i

TIne ' - 7 elete HILE Clchange [ Additlon

NAME AL

STREET ADDRESS SIRET ADDRESS

CITy-SI-ap Y- ST- 2

it ) 1 Delete I T O] change ] Addition

NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY-Si-7IP GHY-S1-4P

niLe S [ Datete B O change [ Addition

NAME NAME

STRFFT ADFRESS STREET AUGRISS

CIY-ST-4P - iy -S1-7F

HlLk o - Ol Delete i [ change [ Addition

NAME NAME

SIRFET ADDROSS STREET ADDRESS

Ciy-ST-2¢ TIY ST- 2P

12, | hereby certify thatheuir{io_rmationfsupbi‘iéd with this _ﬁlmg dees not qualify for the exemption stated in Section 119 O7(3)(). Nlorida Statutes | further certify that the infarmation
D accurats and that my signature shall have the same legal efiect as if ade under cath; that! am an officer or directar
of the corporation or the receiver or frustee empowered 1o execule this repor as required by Chapter 607, Florida S}atutes, and that my name appears in Block 10 or Block 11if

3 —1~0F IoS goo §PLO

indicated on this report ar supplemental report is trug an

changed, or on an attachment with an address, with all othg

SIGNATURE:

empowered

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytrma Phone §




