2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

<& Secretary of State

DOCUMENT # P03000046913

1. Entity Name

WATER-O CORP -

05-05-2004 90224 046 ***150.00

Principal Place of Business

8105 SW 89 COURT
MIAMI, FL 33173

Mailing Addrass

8105 SW 89 COURT
MIAML, FL 33173

WiV va s

2. Principai Plage of Business 3. Mailing Addrass

A

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

GUTIERREZ, LINDA
8105 SW 89 COURT
MIAMI, FL 33173

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number - ¢ Applied For
. /ZO - 0149 @0 Not Applicable
— - ~Country___ |2 SRR - U —— |- 6.-Certificate of Status Dasired —. []-._ $§.75 Addilional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agsnt.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ité Tegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed & printed name of registered agent and titte if applicable.

[NOTE: Registered Agent signature required whesa reinstatng)

DATE

FILE Nowl! FEE IS $150.00
After May 1, 2004 Fee wlll he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delele Tme ' O Change [ Adgiiion
NAME GUTIERREZ, LINDA NAME i
STREET ADDRESS | 8105 SW 88 COURT STREET ADDAESS
CITY-5T-2P MIAMI, FL 33173 CITY-ST-20P
me v O velete T [Tchange [ Addition
NAME GUTIERREZ, JOSE F NAME
STREET ADDRESS | 8105 Sw 89 COURT STREET ADDRESS
_KITy-8T-2P° MIAMI, FL 33173 CITY-5T-2P
TLE 3 pelate TLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
THLE [ petete THTLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TLE - ] Delete e i+ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

ts] 10 exgcute,

indicated on this report or supp|peiciy is gty
of the corporation or the receiyér g V. ﬁ
aplA d iyl K& empowered.

changed, or on an attac

SIGNATURE: ,

12. i hereby cerify that the information supplled with this filing does nat qualify for the exemption statad in Section 118.07(3)), Fiorida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hisseport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

P RE AND TYPED OR PRINTED NAME OF SIGVG OFFICER OR DIRECTOR

Date Daytime Phone #

May 05, 2004 8:00 am

/I 0




