" ' : FILED
i 2004 FOR PROFIT CORPORATION
ANNUAL-REPORT - e T & Ma 17, 2004 8:00 am

- DOCUMENT # P01000063108 Secretary of State
: 1. Entity Name ' 04-28-2004 90298 044 ***150.00
WATCH SOFTSERVICE INC.
Principal Place of Busingss Mailing Adgress - )
1111 KANE CONCOURSE STE 500 - 1111 KANE, CONCOURSE STE 500 i 68 4 22 2
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, Fi© 33154 5 0
S S TGN AR TR BN
Suile, ADL ¥, eic. Suite, Apt. ¥, etc. " — 03032004 Ghg-P * CRoE034 (10[03 )
City & State City & State . 4. FEI Number v Apntied For
’ : APPLIED FCR Not Agplicable
@ - SErp i }g:'u:l:—y . e aEegias Zip. - = ﬂcg—nl,._..—_—:ﬁ:: =5.zCertificate of Status Desired e ‘g—“’ge%g?q.?iﬂmm e
6. Name and Address o) cu-rnan: Reogistarsd Agent : 7. Name and Address of New Registered Agent

Name

“BERNHARD, JEAN- ———m—s - - : o - —
- — 421111 KANE CONCOURSE STE- 500 . _ Street Address (P.O, Box Number is Not Acceptabie) L
BAY HARBOR ISLAND, FI. 33154

City FL | Zip Code

8. The above named antity submits this staterment for tha purpose of changing its registered office or registerad egent, ar both, in thae Slate of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE : : :
. . Signature, lyp'edummed mnfmgimada_gﬂwmnwmlu. (NOTE: Ragistared AGant signatuso 14QUited whan rensiaing) . DATE
i EfLE NOWINEEE 1S $150,00.5 &% *[1.;"8- Erection Carpaign Financing - 7 $5:00 MayBe: o'
: Af:er Mayj 2004,Fee will be $550. oo [ Trust Fu"ﬂ 9?'_“'"3““0“ | - Addedtn Fags - ' y
H 1o L et T i A e S L R REAN e e m o e e e amemm = -
e T OFFICEHS AND DIFIECTORS M L2 : ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
',nm .. | PO O betete omme - [ Change [ Addilion
1 e - | BERNHARD, JEAN N o
*| *smeer abtRess | 9501 E BAY HARBOR DR APT 28 STREFT ADORESS |
ciTY-S1-2P BAY.-HARBORISLAND, FL 33154~ Co oY-STap T
e - [ Detere e Jchange [ Addition
NAME NAME
| = sIrEET ADDRESS — e e S TAEET-ADORESS  {iimrmmeni - &St [
cry-S1-2P cy-Sl-zp .
TILE 3 telets TITLE Clcrange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
| cov-g1-2p B CrY.SI1-2P . -
STILE T Delete TME ) Change [ Addition
NAME . NAME
STREET ADDRESS . [ STREET ADDRESS
Civy-si-aP CITY-ST-2IP
me £ elere L ' O change L] Addition
HNAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-57-2P R i . ) ClTy-51-2p
- CUL O Delete me - [JChange” [ Addition
v * NAVE
s 'mmomss : ) R
e e e T NS T e
. 12 I hereby cartify that the' infarmatiop-gtpphed with this [ not qualify for the exemption sm:ed in Sec!;on 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplsfental port is d that my, signature shall have the same logal effect as if made undar cath; that | am an officer or diractor
of the corporation ar the raceiyér, of trustep as raquired by Chapler 607. Florida Stelutes and that my name appears in Block 10 or Block 11 if
changed, or on an anachme with an ag ress X
-.| SIGNATURE e




