— SIG

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 25, 2005 8:00 am

DOCUMENT # P04000022200 ecretary of State
I. Entity N
GATCH MY WATCH. INC. 04-25-2005 90212 039 ***150.00
rincipal Place of Business . Mailing Addrass
4984 SW 24TH AVE, 4984 SW 24TH AVE. .
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 -
T v GGG LERTLR RO
Suite, Apl. #, elc. Suite, Apt. #, alc. 03282005 Chg-P CR2E034 (10/03)
City & Swuate City & State 4. FEI Number Applied For
A0- 06435 ) Not Applicabs
"flp o Cauniry - ) _le Pa - Couniry ~| 5..Cerlilicate of Status Desired ~~ [J ~ ?g.;’?qumci’iliunalv
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Name

SAMANTHA, ELDAJJANI
4984 SW 24TH AVE. -
FORT LAUDERDALE, FL 33312

Sireal Address (P.C. Box Number is Nal Acceptable)

City FL Zip Caode

3. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep

Ihe obligations ol registerad agent.
T +

3IGNATURE

PN

!
Signature, typed or printed name of registered agent and lite If applicable. ~ . i, (NOTE: Registerec Agent slunalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Eiaction Campaign Financing $5 00 Mav Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(LE P ] Delete TIME O change [ Auine
AME ELDAJJANI, SAMANTHA NAME
STREET ADDRESS | 4984 SW 24TH AVE STREET ADDRESS
MY-ST-2P FORT LAUDERDALE, FL 33312 CITY- ST-2IP
(m.e 7 Delete TmE [ change [ Additic
UAME NAME
STREET ADDRESS STHEET ADDRESS | : - T
Y- ST-2IP CIY-§7-7IP
ime £ Delete TIME [ ohange [ Additic
{AME NAME
STREET ADDRESS STREET ADDRESS
STY-§T-7P CTy-§7-7IP
TITLE 3 Detete TITLE [ change [ Adctiic
JAME " NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2IP -CITY. §T-2IP
fMmE e - O oekete . ., Jme ~ |77 7 e - < -~ [lChange [} Addisic
e S : " ' B T S
JTREET ADBRESS . STREET ADDAESS
Y- SE-2IP CIY-ST-21P
e 3 oelete THLE : ’ o O onarge ) Addiiic
AME NAME :
STREET ADDRESS STREET ADDAESS
TY-ST-2if CITY-ST-21P

12. | hereby certify that the information suppiied with this liling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

indicaled on this report of supple
of the corporation or the receiver g af
changed, or-on an attachment wifhAn4

aqal report is true and accurete and that my signatura shall have the same legal effact as il made under oath; that | am an oflicer gr director
siee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutaes; and thai my nama appears in Block 10 or Black 111
ddress, with all ather like em ad.

SaMan TN Elpp3ITAdl 03,&°J2wf

WND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR R

= : Daytime Phone # s=z= <




