2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Fl

FLED

DOCUMENT # P02000108535

1. Entity Name

WATERBURY INVESTMENTS, INC.

04 AFR 9 Py

Principal Place of Business

8017 BRICKELL AVENUE
16TH FLOOR

Mailing Address

16TH FLOOR

801 BRICKELL AVENUE

MIAML FL 33131 US MIAMI, FL 33131 US .

Suite, Apt. #, eiC. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Nurmnber Applied For

33-1026561 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CT CCRPORATION

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

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

e D 01 Delete e " Chenge [ Addition
HAME DE OTADUY, JAVIER NAME . . .

STREET ADDRESS | 801 BRICKELL AVENUE AVENUE, 16TH FLOOR swecTavoress | Rexidance Le Mirabeat, Avda. 2 de Citramiers
cnv-sT-ZF | MIAMI, FL 33131 orv-sr-ze | 96000 Montecarlo, Moo

THLE PTS ™ pelete TIMLE X Change [ Addition
NAME DE OTADUY, JAVIER NAME

STREET ADDRESS | 801 BRICKELL AVENUE, 16TH FLOOR steeTancress | Ressidance Le Mirdbeany, Avdh. 2 Citromiers

CITY-ST-2P MIAMI, FL 33131 OITY-57-2F 9000 Montecarlo, Moo

TIE O3 Delate TILE [J Change ] Addition
NAME NAME A E T = o~ By £y p

STREET ADDRESS STREET ADDRESS . l:;l—',‘“l e '_75:;'? E l:j :l_‘;f_l"-l _
CITY-51-2IP CITY-ST-71P Uq'z" l’..}. |’J i:lq......_i] ]. U ] 1 —.—UU 1 **3[]{”:[ " DU
TITLE 1 Deleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2P CITY-ST-717

TILE M Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 219

TILE O Delete TITLE ™ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-3T-2IF

12. i hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporalion or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or ¢n an atta%&idress, with all other likg empowered.
*
SIGNATURE:

2/19/04 305-381-8340
7 SigNATURL AND TYBRG-GR-PANTED RAE F SIGHIRG OFFICER OR DIRECTOR Date Daytime Phona #
v ———

P




