FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000050284 04-28-2005 90210 050 ***150.00

1. Entity Name

WATERCRAFT SOLUTIONS INC.

Principal Place of Business Mailing Address

8550 W FLAGLER ST 8550 W FLAGLER ST 1 bl 00 6 1 0 1

m m

MIAMI, FL 33144 MIAMI, FL 33144

s S A GERR VTR
Suite, Apt. #, ete. Suite, Apt, #, etc. 04222005 Chg-P CR2E034 {(10/03)
City & State City & Siate 4. FEI Number Applied For

65-1106682 Not Applicable
Zin Courtry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PINEDA, GUILLERMO
8550 W FLAGLER ST #111 Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33144

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printad name of regisicred agent and tlle if applicable (NOTE. Registerad Agent signature regured when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITE PSD [ Dalete TILE [ change [ Addition
NAME PINEDA, GUILLERMC MAME
STREET ADDRESS | 8550 W FLAGLER ST #111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-§1-2IP
TIILE [ Delete e [ Change ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP .
1TLE 3 Delete e {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TME [ Delete TILE 3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE ) Delete TALE [ change £ Additien
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-§1-2P
TILE O Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SATY-ST-21P chyY-s1-ap

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furiher certity that the information
indicated an this repart or supplemental raport is rue and accurate and that my signature shall have the same legal efisct as if made undsr oath; that | am an officer or director
of the corporalion or Ihe raceiver or lru%;ae empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an gddress, with ail other ke empowered.
Date

g
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR Daytime Phona #

SIGN#\TUF!E:® .




