2005 FOR PROFIT CORPORATION

»  _ANNUAL REPORT (AR) FILED

DOCUMENT # P03000024961 Apr 29, 2005 08:00 AM
1. Ently Name Secretary of State
WATCH VALUE CORP.
Principal Place of Business A :Mailing Address
21345 SW 234 ST o .- 21345 SW 234 §T
HOMESTEAD FL 33031 . ~--HOMESTEAD FL 33031
i E T
Suite, Apt. #, stc, * —- : S = Suite, Apt. 4, elc, 1st MOORE CR2zE034 (10/04)
City & Sate = — OhismE — 4. FEI Number [Appliad For
. s . i ' 02-0690599 Not Applicable
ap Country op Country 5. Cartificate of Status Desirad I gi'ggj‘i{d:é"‘ma]
6. Nama and Address of Current egistered Agent . ' 7. Nama and Address of New Registered Agent .
Name
E?QSSESC&' 2(335_RSA1B Do Street Address (P.‘O, Box &umber is Not ;\cceptab!e)
HOMESTEAD FL 33031 =
_ City ] - —— E FL l Zip Cods

8, The above named entity submits this statement for the purpose of changr'ng its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE i nem - ;. -
Signature, iypad o printed name of ragrstered agent and wile ¥ 2ppheable (NQTE Reguiated Agant sigratuin inausd when 1enstaung) ~ . . DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Wiil Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contritution. ] Added to Fees

10. . OFFICERS AND DIRECTORS R K ALDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
T D O elete o { i - [Jthange [ Addttion
NAME FONSECA, GERARDO NavE LOBOD0342 193 _

d bX
STREC! ADORESS | 21345 SW 234 ST SIREET ADDRESS (4429/05-80060-021 150,00
cry-8i-2P  |HOMESTEAD FL 33031 e R RSN . - :
THELE O pelete - ﬂ—um [Jchange [ Addition
NAME WAME
STREET ADDALSS SIREET ADDRESS
CTY-S1-2 o L i} CIY-51-2P ; B
Wi 7 pelate MLk [ change [ Addition
NAME MNAME
STREET AQDRESS STREET ADDRESS
CITy-1-2P 7 . . f omveste
T 1 Delete H 1LE O change [T Addition
NAME ) NAME
STREET ADDRESS - STAEFY ADPRESS
CiTY-51-2P L . - L oonvesime )
TILE . T Delete WiLE ) change [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
ciTy-51-2P e Cf oovestap _ ,
HILE 1 Delele e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-Tp i _fovsrae 7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supblergental report s true and accurate and that my signature shall hava the same legal effect as it made under cath; that | arm an officer or director
ol the corporation or the rec  gf Tustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all other like empowered,

SIGNATURE: - e MM S/K—é AJ’ Mﬁ&
‘//'dGNATuEEANDWPED ORPRINTEDNA_._M-E DFSIG!IVINGOFFICER OR DIRECTOR . ;/ Dg;( .

Daytema Ehare 4




