. 2004 FOR PROFIT CORPORATION

- v

ANNUAL REPORT

. FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000025727

1. Entity Name
FLORIDA WATER GARDENS, INC.

ecretary of State

04-21-2004 90009 018 ***150.00

Principal Place of Busingss

3029 FORSYTH RD
WINTER PARK, FL 32792

Mailing Address

3029 FORSYTH RD
WINTER PARK, FL 32792

54037334

2. Principa! Place of Business 3. Mailing Address

A0 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

04062004 Chg-P CR2E034 (10/03)
City & State City & State A.Swumggr__ / Applied For
i & '97525\5 ?é Not Appficable
e ; Country Ze Cc’”",lry___ | 5. certificate of Status Desired_ [!_._$8:75 Additional |
Bt o s == Tl S ~ Fes'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titla IF applicable.

(NGTE: Registorod Apert signature reauired when reinstaling}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ' [ Change [ Addition
NAME COMBAS, JOSE ALFREDO HAME .
STREET ADDRESS | 3029 FORSYTH RD STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32792 CiTy-5T-21P
TITLE 8 3 Delete TITLE [0 Change [ Addition
NAME COMBAS, JOSE ANTONIO NAME
STREET ADDRESS | 3029 FORSYTH RD STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-2IP
" Tme T ) . O peele TITLE [J Change [ Adition
NAME COMBAS, JOHN JOSE RAME
STREET ADDRESS | 3029 FORSYTH RD STREET ADDAESS
CITY-51-2p WINTER PARK, FL 32792 CITY-ST-2P
TITLE [ pelete TITLE [Ochange {7 Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE =] Delele TLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

[S ’GﬁA—fgﬁmEmTﬁE OF SIGNING OFHQGER/f'HII;%ECT OR Jo 6”75% %/‘5’;0 y ?[0% 77— 77 g 7

LDaytime Phone &~

e/




