FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000111529 04-27-2005 90300 006 ***150.00

1. Entity Name

WHITEWATER TOWERS, INC.

Principal Place of Business Mailing Adagress

32711 DOVER ROAD 3211 DOVER ROAD

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

s PR g U WAL A
Suite, Apt. #, sic, Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For

T7- 0641838 [ Tvoippicabe
Zip Country Zip Couniry 5. Certificate of Status Desired Im| gg‘;iﬁ?:éﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

BERKOWITZ, JACK :
4787 NW 9TH AVE Straet Address {F.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of raQistared agent and Litle i applicabla, (NOTE: Reqistesad Agent signature raguired when reinstating) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete E £ Change [ Addition
NAME WHITE, RONALD NAME
STREET ADDRESS [ 3211 DOVER ROAD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CiTY-S7-2IP
TI0E O Delete TmE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TILE 3 pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIiy-§7-2P
TITLE [ elete TMLE [} change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME [ Charge 3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 210

12. | hereby certify that the information supplied with this riling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurthar certify thal the information
indicated on this rep lemenial repert is true 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 ustee empowered o execute this repor as requited by Chapter 607, Florida Statutes; and that my name appears in gk 10or ?ck 11 if

changed, or on an| atta address, with all ¢ like empowered.
“ ) .
SIGNATURE: g ;LS 23S \NSRB8D

Daytime Prone #

bq.\ruﬁmn TYPED Wzo NAME OF BIGNING OFFIGER OR DIRECTOR .
\‘_-____‘-—




