2005 FOR PROFIT CORPORATION

. ANNUAL

REPORT (AR)

FILED

1. Entity Name o

TRANSPARENT WATERS, INC.

DOCUMENT # P03000103109 .

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business
705 N.W. 133RD COURT

Mailing Address
705 N.W, 133RD COURT

MIAMI FL 33182 MIAMI FL 33182
L . . Y s [ 2.4
2. Principal Place of Business 3. Mailing Address
SU“B, Apt. #, efc. - Suite, Apt. #, elc, 1st MOORE CR2ED34 (10]04)
City & State — City & Staie o 4. FEI Number ' Appiot For
51-0483913 Not Agpi
. . e ) ppiicable
Zp Country Zp Country 5, Certificate of Status Desired [} ?g'gfq ;\;:ci{tional
6. Nama and Address of bur_r_gri! Registorad Agent - B 7. Name iﬁa}ddre-ss of New Reglistered Agani
Name
?&Pﬁﬁ’ "fg?ngACOURT Straet Addréss (P.0. Box Numbe.r is Not :Acceptable)
MiaMi FL 33182 - : - :
City - FL ' Zip Code

the abligations of ragistered agent.

SIGNATURE R

8. The above namad entity submits 1hi§ statement for the f:urpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or proted name of rogrlered agent and e J appheable

(NO:I'E I'RSQIEIBIX;-dAQQn[SwgﬂalUBquuI'BC; whenh tenstating) . . ' DATE
) " o o et aeesariss
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2.005 Fee W'“ Be $55000 . Trust Fund Cortributton. [ Added {o Fees

Make Check Payable to Florida Department of State
10, ___ OFFICERS AND DIRECTORS NN K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wi PSTD O pelete e O change [ Addition
NAME CAPOTE, JUAN A NAME
SIREET ADDRESS { 705 N.W, 133RD COURT STREET ADDRESS
Cre-ST-aP IMIAMIFL 33182 e o Cily-st-Zp iy _ . e
flLE £ Detete Wit e O change ] Addition
NAME J NAME ) UUU’UGQdES 12R
STREET ADDRESS STHEET ADDRESS 03/ 1805-30032-002 150,00
CITY-§T-2iP 7 _ g CITY. S1-2IP
e T Detete ke ¥ thange [ Addition
NAME NAME
SIREET ADORESS STRECT ADDRLSS
CIfY-§1-Bi7 B ‘ J CITY-§1- 2P
e [T catete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Givy-si-2p . - 7 B onvseae
HILE [ Detete TLE O Change ] Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-S1-2P . Yoz
L [ velete TILE [ change ) Addition
NAMEC MNAML
STREET ADDRESS STREFF AQDRESS
CITY. 57-2P ) ClIY.ST-2P

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

SIGNATURE:

12. 1 hgraby certify that the information supplied with this filing does nof qualify for the exermption statod in Section 119.07(3)(), Florida Statutes. [ further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustes smpowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

ANG TYPED (‘JQP HINTED MANME OF SIGNING OFFCER OR DIRECTOR




