2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT (AR) o FILED
DOCUMENT # P16690 T oy Feb 24,2005 08:00 AM

1. Enliy Neme " Secretary of State
MATRIX DESALINATION, INC.

Pringipal Flace of Business . . Mailing Address N : - ’ : —

22555 W. 11TH AVENUE _ 3255 SW. 11TH AVENUE
FT. LAUDERDALE F1. 33315~ : FT. LAUDERDALE FL 33315
us . "US :
Suite, Apt. #, elc. B ) o Suita, Apt #, et B o 1st MOORE CR2E034 (10!04)
City & State il o City & State ) - 4. FEI Number [ JApplied For
& Cournry ap Country S, Certificate of Status Desired | geae'gesq l»:?:gional
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
g —— —= —= . [ Name - S =
?;—OEOSR;%I%EAEEL\JN%YS(-B%% Street Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zip Code

8. The above named antity submits iis staternent for the purpose of changing its régisteréd office or registered agerit, &r both, in thé State of Florida. {am familiar with, and accept
the obsligations of registered agent

SIGNATURE - e
M Sighature, iypad o printed nama o fegisterad agent aivd ulle f applicable IAISTE Ragistered Agent sgnature required wher einslating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk STD o o C [ oeete TTF [ change [ Addition
NAME FULLER, EDWARD A. NAME

STREFT ADDRESS | 111 S WOODWARD AVE 222 STREET ADDRISS

ciry 512 BIRMINGHAM FL CY-Si-7IF

L PD 7 Delete TTLE CJchange [ Adkition
RAE IRONS, WHITNEY ) Naml HOM R IN24G7 79

STRLEY ADDRESS | 3255 S.W. 11TH AVE. STREE T ADDRESS 2y e GBI P-0E 0 150,00

eiv-st-z¢ {FT LAUDERDALE FL _ Iy ST i

ity 1 Deete T oo ’ [ change  [3 Addition
NAME NAML

STRLE ] ADDRESS SHREET ALORESS

ty.sT. 7P CHY-SE 2P

e ' Tl oeete S e [ Change [ Addition
NAME ‘ NAMF

STRETT ADDRESS SIREL 1 ADDRESS

CIvY. 5T-2P CITY.S1- 2P

g [ Detete e ' [T Ghange [ Adeition
NAME HNANE

CREET ADDACSS STRECT ADDRESS

CHY 8T 2IP CITY.5T- 7P

i © 3 pelete e [l change I Addition
NAME HAMF

STRELY ADDRESS SIRLET ADDRESS

Ciy S1-21P |_ o~ CITY-S1- 2iF

qialify for the exemption stated in Section 119.07/3)(), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under cath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen( wi {dciee ¥ 2 powared.

12, | hereby cartify that the informatign sugplled with s
indicated on this report or suppjémey fl Abort is tru

‘
FARINTED NASWOF SIGNING OFFICER OR DIRECYOR Oate Qayirme Pharie ¥




