. FILED
* 2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000029101 oot 62000 9952 006 *=150.00

1. Entity Name

WATEREDGE CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business Mailing Address

14707 S DIXIE HWY 14707 S DIXIE HWY 94015234

204 204

MIAMI, FL 33176 MIAMI, FL 33176
~ 1672w g0 gt
ite, Apt. # 2 ite, L#, .
Sulle. Apt. #, etc Suite, Apt. & ete 01212004  Chg-P CR2E034 (10/03)
City & State City & State . . ' 4. FEI Number Applied Fer
My FL . 65-0807757 Not Applicabie
" C " ¥ .
2ip ouniry %lgl 5 6 Country 5. Certificate of Status Desired O g?e'gfqmg"“o"a'
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
[y ——— e S - ~Normnf- - P e 2 =
ZOSMAN, ELIZABETH L
14707 S DIXIE MHWY Streel Addrgss (P.Q. Box Number is Not Acceplable)

204

MIAMI, FL 33176

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signature, typeg or prinied nama of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing [ $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11~
THLE D 1 Delete T (Bfhange 1 Addilion
NAME ZOSMAN, ELIZABETH L NAME EO !
SMAN | ELZARETH
STREET ADORESS | 14707 S DIXIE HWY STREET ADDRESS [O1Z 5 O ﬁ.\/e'
cry-sT-ZP | MIAMI, FL 33176 CITY-S7- 2P u\mﬂ)! eC 356 .
Hit [ oelete TITLE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-81-2P
TITLE 3 Delete TITLE [ Change (] Addition
NavE o ’ HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2Ip CITY-§1-2IP
TALE 2 Delete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TILE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-57-21P CITY-ST-2IP w7 . LT
Timg O oekete e O Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2Ip

12. | hereby cerlify that the information supplied with this filing d
indicated on this report or supplemental report s true a
of the corporation of the receiver or tryistee empg
changed. or on an attachment with #h addreses

SIGNATURE: OFER osmAN e > / ?/ o

&\ﬁ%{une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

oes.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if

/



