zoo\f FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2004 8:00 am
DOCUMENT # P03000005294 Secretary of State

1. Entity Name
WATERFRONT LAND CORP 07-06-2004 90008 015 ***150.00

Principal Place of Bus:iness Mailing Address .
626 VILLAGE LAKE DRIVE 2307 DOUGLAS RD T
WESTON, FI. 33326  US STE 400

‘ MIAMI, FL 33145 US

i e = |[IIRR R

| 026 il /aa@

Suite, Apt. #, elc. Suite, Apt. #, etc. \j 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbe) Applied For
‘ LS ﬁm fi, /:é - 175!4’5&3703 Not Applicable
Zip Country 22 Country 5. Ceriificate of Status Desirad 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - = -Namg— —— mm— TS e o T e -
OVIES, IDAC
2307 DOUGLAS RD Street Address (P.Q. Box Number is Not Acceptable)
STE 400

MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicabia. (NOTE: Registared Agant signature required when reinstating) DATE
|
| _ o
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added 10 Fees corporation did not receive the prior notice.

|
10. \ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P.D \ [ Delete TMLE [ change [ Addition
NAME GURNIANI, SATYA NAME
STREET ADDRESS | 626 VIII.LAGE LAKE DRIVE STREET ADDRESS
CITY-8T- 21P WESTON, FL 33326 CITY-ST-2P
TITLE 8T, | 7 Defete TME (O change  [J Adcition
NAME THAMIT"HYA GURNANI, CHANTAVY NAME
STREET ADDRESS | 626 ViITLAGE LAKE DRIVE STREET ADDRESS
CITY-§T-2IP WESTON, FL 33326 GITY-ST-7iP

The T A Oveme " e - ——|————" -~ - - [ Change — [ -Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O delete TILE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-57-2P
LE 1 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowared.

QU r);/géém (454237289

SIGNATURE:

‘ ‘Zsﬁmfne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinia Phone #



