FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000126137 R 04-25-2005 90278 013 ***150.00

1. Entity Name
WATERFALLS EXPEDITIONS CORP

Principal Place of Business Mailing Address Aol
1715 NE 51ST STREET 1715 NE 515T STREET
POMPANO BEACH. FL 33064 POMPANG BEACH, FL 33064
s e s NIRRT ERRIRTND
(715 nE ST sowery | f7/5 p€8 S737 S7ers

Suita, ApL. #, etc. " Suite, Apt. #, elc, 03152005 Chg-P CR2E034 (10/03)

Cily & State City & State umber Applied For
o7 anve Den 4 1L W fane /f c—/MZE . Dgtf U 1581 875 Nol Appiicable

Zip——————— —Couni'y —ip- - | G ry [ . . $ﬂ,75
-3?&/&/ d;/‘h 2324y 0;/) 5" Certificalp of Status Desired o3 meﬁ"’"ﬂ'
6. Name and Address vl Current Registered Agent 7. Name and Address of New Registered Agent
R Name

DESQUZA, ULYSSES
1715 NE'51ST STREET . Streel Address {P.O. Box Number is Not Acceptabie)

POMPANO BEACH FL 33064

i .‘&.ﬁ : -~ City FL i Zip Code

8. The above‘named anmy submits this statemeni tor the purpose of changing its registered office or registered agent, or both, in the Stale ol Flonida. | am lamiliar with, and accept
the obkgations of. mg:stered agernt.

SIGNATURE\Q %ﬂﬂ. p 5«%

qq..j‘;nnu_. Typoud o rme of reEsiored gt and a. i appbcatie. (NGTLZ Hegistered Agum signuture ronuircd whien rossLting) BATE
) y
FILE NOW!I!! FEE IS $150.00" 9. Blection Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribatian. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD [ elete TILE [J Ctange  [] Addition
NAME DESQUZA, ULYSSES NAME
STREET ADDRESS | 1715 NE 515T STREET STREET ADDRESS
CITY-SF- 7P POMPANO BEACH, FL. 33064 CIFY-ST-21P
HILE vTD [ Delete TIMLE [J Clange ] Addition
NAME D'ARC SOUZA, JOANA RAME
STREET ADDARESS | 1715 NE 51ST STREET STREET ADDRESS
cmy-stie L POMPANOBEACH, FL 33064__ = __Roeovsee | 00 - I
unt O Dekcte THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CY-ST-7IP
TIIE O oetate TELE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AMRESS
CAY-§1-7IP CIFY-ST-21P
e [ Desate TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-7P COY-SI-2P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREE] ADDRESS STREEF ADDRESS
CITY-SI-/1P CHY-SE-2P

12. | hereby cerlity that the information supplied with this m does not qualify ior the exemplion stated in Section 119.07(3)Xi), Plorida Statutas. t further certity that the information
indicaled on this report or supplemenital repor is true accuraie and thal my signature shall have tha sams legal eflect as if made under oath; that ¢ am an officer or director
of the corpaoration or the receiver or trustee empaowered to execute this report as required by Chapter 607, Piorida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an atlachmeni with an atdress, with all cther like empowered.

SIGNATURE: ¥_ 7[%4, o &w, /!/AVf/ff Derssoea &7 - /_s 2S5 [Bs54)72(- €3

mm OR PRINTED mﬁ}’ SIGHING OFFICEH Ot DIRECTOR Oyt Phove £




