L FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91017 037 ***150.00

DOCUMENT # P03000020278
1. Entity Name
WORLD WIDE WATER LEASING, INC.
JYVUvivew
FPringipal Place of Business Malling Address
7690 ESTRELLA CIR P.0. BOX 880422
BOCA RATON, FL 33433 BOCA RATON, FL 33488
T s A0
Suite, Apt. ¥, eic. Suite, ApL #, ett. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbgr o Applied For
‘;é -2 7 [0S l le Applicable
Zip Country 2p Country 5, Certificate of Stalus Desired O ?g';?q.ﬁgﬁm'
6. Name and Ad of Currert d Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A. _ e - -
1840 SW22ND ST ~——— - —_— Stree1 Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

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

SIGNATURE
Signature. typed or pinted nams o g istered agent and lills f apokcatle. {NOTE. Regustered Agent signalurs required whan ramnstatngy DATE
FILE NOWIII FE.E IS $150.00 9. Eiection Campaigh Financing $5.00 May Be «
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contrigution, O  AddeditoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TE PSTD - B -Detere ~HTLE fe—— — — - - —— — O thange— ) Addiien-}———oo— —  — ..
HAME COHEN, GLENN S HAME
STREET ADDRESS | 7600 ESTRELLA CIR STREET ADGRESS
CITY-51-2F BOCA RATON, FL 33433 CITY-ST-2IP
me 7 petete TME Cckenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S51-2IP
TME O pelete TOLE O change {1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
MLE 3 Delete TITLE O Ghange [ Addition
NAME O mame
STREET ADDRESS STREET ADDRESS - .
CITY-S1-2P CHY-S1-2P
TTILE O belete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2P
TLE O velete TLE [ change 7 Acdhtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing doas nat guality for the exemption stated in Section 119.07{3)(1}, Florica Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or disecior
ot the corporation or the receiver or fruslee empowered to execute this reporl quired by Chapter 607, Florida Statutes; gnd thal my name agpears in Biock 10 or Black 11 if

changed, or 'on an attachment with an agdress, with all o(hy_pmpowered /
Hzalo ¥ Sul ¢79- /g8
™ Daks /

SIGNATURE: T Fron

e ]

ND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




