2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125468 ) Mar 28, 2005 08:00 AM
1. Ently Neme Secretary of State
WALTSAN CORP
Principal Place of Business — ' ﬂMailing Address =
6037 [LAKE RUTH CIRCLE ’ 6037 LAKE RUTH CIRCLE
DUNDEE FL 33838 _ - DUNDEE FL 33838
T LT
Suite, Apt. #, elc. = = Suite, Apt. #, elc, 15t MOORE CR2E034 (10,r04)
City & State o City & State R % FElNumber Appiied For
L o _20'0365197 Not Applicable
Ze Country ap Country 5. Certificate of Status Dasired d ?g'gesql’:‘ggm"a'
6. Nama an_q,._nggrg;tj_-qf Current Registerad Agent - . 7. Name and Address of New Regislered Agent
Name
ESSSSI\;;CEEKZE \g[_'?\-li-"} EcFl‘RCLE Street Address (P.Q, Box Number is Not Acceptable)
DUNDEE FL 33838 :
City - FL Zip Code

8. The zbove named entity submits lhié siﬁterﬁent for the purpose of changirsé ‘ifsVrégii;téEed office or registerad agent, or hoth, in the State of Flarida. | am familiar with, and acce‘pt
the cbligations of registered agent i -

SIGNATURE e o . e e e .
Signature, typad of pririted nama of registared agenl and tile £ apphcable {NOTE Regestorad Agent signatuie requred whan remstating) DATE
FILE NOWW FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " . TrustFund Contributien. ] Ackled to Fees
Make Check Payable to Flotida Department of Staie _
10. _____OFFICERS AND DIRECTORS v 1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nE P O Delete L [ change [ Addition
NAME SANCHEZ, WALTER NAME
STRECLL AGORESS | 6Q37 LAKE RUTH CIRCLE STREET ADDRESS T
cry-$T-0p | DUNDEE FL 33838 o CITY-sI- 2P - l?:ls,i}meiéiiE ;‘8?45 )
5538 - . (T2 E 05=-20029-0005 {5015

TITiE VP 7 Delete TILE 1 Change [ Addition
NAME BLANCO, MARIA M NAME
SIRFET ADDRESS | 6037 LAKE RUTH CIRCLE - STREET ADDRESS
cry-51-ap | DUNDEE FL 33838 e ) _ Ciiy.ST-2p B B
e L Detete Wie [ Change £ Acditian
NAMF NAME
STAEET ADDRESS SIREET ADDRESS
cry-§T-2IF L o CITY-ST- 2P o A
TIILE 3 Delete L [CYcnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o ) ~ Jomvesrae
e 1 Gelete e [ change £ Addition
NAME J NAME
STAEET ADDALSS - ) STRLET ADDAFSS
CIY-§T- 2P ) ciy-st-2p o .
TILE [ pelete e Cchange [ Additics
HNAME # NAME
STRECY ADDAESS STREET ADBRESS
chy-sT-2Ip CHY.ST- 1P

12. | hereby certl'{?fI that the information supplied with this fEling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Bleck 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: { F- O5 V5 43 559 2063

.

i e —
Mﬂ?ﬂb}'ﬂ‘iﬂ OR FRINTED NAME OF SIGNNG OFFICER DR MRECTOR . Liate Daylerie Phone 4
. y - . ) .

g g



