2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P93000063638 ecretary Of State
:—fEE;‘t\‘ETrtﬁmYe WATER SYSTEM, INCORPORATED 04-28-2004 90196 023 ***150.00
Principal Place of Business Mailing Address
334 LAKEVIEW DR B-53 334 LAKEVIEW DR B-53
EV%ZSTON, FL 33326 US :V%%TON, FL 33326 US
F s IR HER AT
Suite, APt. #, efc. Suite, Apt. # etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 3. FEI Number Appiied For
65-0436921 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired (] ff;lfq Addtional
6. Name and Address of Current Registered Agent. . A 7. Name and Address of New Registered Agemt _ . _ - - _

Name

ZULUAGA, ALVARO
334 LAKEVIEW DR B-53 #102 . Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

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
) Signature, typed or printad name of registerad agent and titla if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!l! FEE 1€ $150.00 9. Election Campaign F'inancing $5.00 may Bs
After May 1, 2004 Fee Wil-be$550.00 Trust Fund Contribution. O Added to Fees
10. -OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [J Addition
NAME ZULUAGA, ALVARO NAME
STREET ADDRESS | 334 LAKE VIEW DR B53 #102 STREET ADDRESS
CITY-5T-ZIP WESTON, FL 33326 CITY-ST-ZIP
TILE ] pelete TE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE_ ; — . . e Olootere -, fome ) - . -3 change.. . Addtion z.r -
NAME . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete MLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CIY-ST-2P
TnE O] Delete TME [J Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 1 Dalete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort ig 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 corporaticn or the receiergr trusiée ;r-"% pered 10 execyle-this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment A Japss, 1 e efmpowered.

SIGNATURE: _*

poaro Lulpags Pridedloy/tzfoy  (9.0%)347.4%/7

H OR DIRECTOR ale




