- *** 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000063108

1. Entity Name
WATCH SOFTSERVICE INC.

Secretary of State

(02-28-2005 90182 038 ***150.00

Principal Place of Business

1177 KANE CONCOURSE STE 500
BAY HARBOR ISLAND, FL 33154

Mailing Address

1111 KANE CONCOURSE STE 500
BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business 3. Mailing Addiess

MR

Suite, Apl. #, etc. Suite. Apl. #, etc.

. o | B1292005 Chg-P._ . CR2ZEQ34 (10/03) =~ = — -
. = - R —_— e s -— = =
City & State City & State 4. FEI Number Applied For
95-3105220 Not Applicable
Zip Country Zip Country . i
5. Certificate of Status Desired O Eeae g?qag:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNHARD, JEAN
1111 KANE CONCOURSE STE 500
BAY HARBOR ISLAND, FL. 33154

Street Address (P.O. Box Number is Mot Acceplable}

City

FL I Zip Code

8. The above named emi!y submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, iyped or prinled nama of registered agen and (ile if applicabla,

({MOTE: Regittored Ageni signalure required whan reinsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

_Added lo Fees

$5 00 May Be

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Detate TME [ Change [ Addition
NAME BERNHARD, JEAN NAME

STREETADDRESS | 9501 E BAY HARBOR DR APT 2B STREET ADDRESS

ciry-s1-2IP BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP

TLE O velete TTLE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CY-$1-2p oITY-ST-2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2P

TMLE B Delete TiLE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE - O pelete __ TILE [1Change L] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2P

TITLE 1 pelete TILE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST1-ZP CITY-ST- 2P

12. | hereby certify that the information supptied with this fiting dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

of the corparation or the receiver or lrustee empowered 1o,

changed, oron an anachmmﬁ;:iddress with all
SIG NATURE@

\Z\\LP\OS/

@

SEMM7AND TYPED OR m‘l‘E? NAME OF SIGNWNG ORFICER OR DIRECTOR

Date Daytrra Phone #

/

4



