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g
R 804
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM
ANNUAL REPORT : Secretary of State
DOCUMENT # P01000100641 3
1. Enilty Narms
GOT YOUR WATCH.COM, INC.
Principal Place of Buginess Mailing Adcress
9559 COLLINS AVE. 9559 COLLINS AVE.
706 706
SURFSIDE, FL 33154 SURFSIDE, FL 33154
TR S W R
Sufe. Apt. #. etc. Sulte, Apt. #. . 04012004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Numnber Appfiad For
52-2357301 . Not Appitcabie
Zip e Zp Country : , $8.75 additional
5, Cextficats of Status Deslred O Foe Rscyired
4. Name and Address of Current Registersd Agert 7. Name and Address of New Ragistersd Agent
Name
ROTH, JOSEPH R
9552 COLLINS AVE. #708 Strest Addrens (P.0. Box Number is Net Accepiable)
SURFSIDE, FL 33154
City FL 1 Zip Code
8. The above named arity subemits thia statemant for the purposs of changing its registered office or registered agert, or both, i the State of Florida. ! arm familiar with, and accegt
the abligalons at ragistered agent.
SIGNATURE
, fypred o prinesdl rarTe: of regravered sgant ancl tie § applcable. (HOTE Fegaslared Agend sigraiirs et whh ) DATE
) 9, Eloction Campaign Findncing .00 May Be
';'.-s,ﬁem';@:.f;g%m St Camou S [y 500 e
10. ~ QEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
14 D [ Celotn me O change I Addition
NAME ROTH, JOSEPH R NANE Ry i
STREET ADDRESS | 9559 COLLINS AVE. #706 STREET ADDRESS {14 Ty 7 ;}: ‘f"f‘uj 35"' ;
ar.s-# | SURFSIDE. FL 33154 ory-st-2 PSR E-01 150,00
THLE [ Deter TRE [dChage [ Addlion
NAVE N
STREE™ ADDRESS STAEET ADDRESS
Cry-§T-219 J Ciey-51- 2
me O tickete e 1 Chaege [ Addtion
A NAME
STREET ADURZSS STREET ABDRESS
CrY.57-70 CITY-51-2P '
mE T Dolete mE O3 Grange [ Acditon |
HAME HAME ;
ETREET AGCRESS STREET ADDRESS
CiY-S1-2P LTY-51-28
TE T Dalete e [Ichaps £ Addition
NAVE NAME
STREER KDDAESS STAEET ADDRESS
CITY.SE-2P GrY-&T- 2P
™ ‘ 3 polets e O change [T Addition
HAME HAME
STRECT ADDRESS STREET ADDREGS
CITYu57- 7P ary-51-
12. | hereby cartify that the informalion suppliad with this ﬁlirg doas not qualify for the emremption stated in Section 119.07¢3)), Florida Statutes, | furiher caertify ihat the irormation
indicaled on this repor or supplemental report is trus and eccurate and thet my signature shell have tha same lagal t an il made under omih; that | am an oificar or directsr
of he corporation or the receiver of trustas empowered 1o sxecute this report as required by Chaster 607, Flaride Statutes; and thal my name appears In Block 10 of Block 11§
chenged, or o anh attachment with an address, with aki other ko empowerad.
e
SIGNATURE: 7@___ Y 2o G
ANT TYFED OR PRINTED NANE OF SI3HED OFRGEA DR ORECTOR T © Dayfen Fhione #

P




