FILED
' ANNUAL REPORT. (AR)

2004 FOR PROFIT CORPORATION Sgp 20’ 2004 8:00 am
€

DOCUMENT # P03000082216 cretary of State
1. Entity Name . 09-01-2004 90002 005 ***150.00
WATER RESTQRATION SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
281 S. HOLLYBROOK DRIVE 281 5. HOLLYBROOK DRIVE VALE DL i
BUILDING 50, SUITE #302 BUILDING 50, SUITE #302
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I il 1
2, Principal Place ol ?usimss 3. Mailing Address ! Hw 1" I L‘; ‘ L
Suita. Apl. #, etc. : Suile, Apt. #, etc. MOORE CR2E034 (4104}
City & State City & Stals 4. FEI Number Applied For
B -06 17978 Nei Applcabie
Zip . ] counry Zip - - . =| Counmry T 5. ceriificate of Siatus Desirad O f:;'nffq mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Apent
- Name - I
§g1H ‘évﬁ%rl_zL'YPBARUOLOAK DRIVE Strest Address (P.Q, Box Number is Nol Acceptable)}
BUILDING 50, SUITE #302
PEMBROKE PINES FL 33025
City FL ] Zip Cade

8. The above named entity submils this statement tor the purpase of changing its registerad office or registared agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

w.wumumdmmmwmiwxmﬂ {NOTE. Regisidred Agent Sipnamse requred when reamstaning) DATE

S0ET  FILE NOWIN:FEE 15, $560:00 7 5
. .DUE’ BY September 8,
A Hate Check Payable to Fhorl:da mi:artmem of Slate;. .

5.607.193(2)(b), F.5., allows for the waiver of tha $400.00
1ate fea. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00.

,ﬁ;cnm Campaign Financing ~ $5.00 Mmay pe
Trust Fund Contrioution. [ Added to Faes

10, OFFICERS AND Di RECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD = [ Detets e Coge O Addion
WAME SCHWARTZ, PAUL A HAME
STREEY ADDHESS | 281 S, HOLLYBROOK DRIVE SUITE #302 STREET ADDRESS
Ciry-$7-2¢ PEMBROXE PINES FL 33025 CHY-5T-1p
e ! C Deiste me O Ghange [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CrY-ST-2P Ity ST-ZP
e [ Detee e Cichange [ Addition
RAME NAME

_STEETMORESS ) e [ STREETAOORESS B - . e ERRS N
CITY-ST- 2P CITY-ST-2P "
me 3 oelete r: _ O Chae (T Addition
NAME : . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P . onY-st-2p
me CJ Dewte TME O Change [ Addition
NAME HAME
STWEET ADDRESS : STREET ADDRESS
CY-57-2P ; CITY-$1-2iP
TME i ] Defete TE O change [ Addition
NAME ' ‘ NAKE
STREET ADDRESS f STREET ADDRESS
eiy-s1-2 oy-sT-28
12. | haraby certify that the infe pplia ing does not qualify lor the exemptlion stated in Section 119, 07’3)( i), Floriga Statutas. 1 furthes certify that the information

indicated on tﬁls report or supplemen erd ecurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or Ir

weute his report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with

© empowered.

_‘..uq A N

mmmmmm’pwmmmmm Dun] t Deryisia Phore #




