. 2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED
DOCUMENT # P94000032376 - ST, Apr 28, 2005 08:00 AM

1. Enliy Name | Secretary of State
WATSON PROPERTY MANAGEMENT, INC.

Principal Place of Business o o MalTng Address
5700 CAMINO DEL SOL L B 5700 CAMINO DEL SOL °
SUITE 104 SUITE 104
BOCA RATON FL 33433 BOCA RATON F1. 33433
Sults, Apt. # efc. = Suite, Apt #, stc ] 18t MOORE CR2E034 (10/04)
City & State - City & State : . 4. FEI Number i Agpptied For
» 65-0496648 Not Applicablg
Zip Country o Couniry 5. Certificate of Status Dasired O ??e'gilﬁf;ﬁh“ﬂ
6. Name and Address of Current Begistered Agent 7. Name and Address of Now Flegisterad Agent ~
) — i - R Name - -
?EZEZ%YT,GV“’J k?}/giNé?H’%ET Street Address (.. Bax Nurrber is Not Acceptable)
SUNRISE = - :
LAUDERDALE LAKES FL 33351
City o FL Zip Code

8. The above named entity sdBmits e statement for the purpgse of changing s registerad office o7 registered agent, or boths, in the State of Firida, | am familiar with, and accept
the chiigations of registered agent. .

SIGNATURE — = -

Signalue, lyped of prted nama of registared agent and il # appkcakls " [NOTE Negisterad Agent signature reguirad wher iainsiabng) : DATE

8. Slection Campaign Finaneing $5.00 may Be

B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [1 Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS R K ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

MLE PD ' : T oeiete Mg ' T : : U Change [ Additicn
NAME WATSON, ROBERT A JR. NAME g e -

STREET ADORESS | 5700 CAMING DEL SOL, SUITE 104 STREE T ADDRLSS - .!;JJUW:’UM?B?‘C’ D,

or-si.2P  [BOCA RATON FL v-5-2P 4728/ 15-80020-008 150,00

HME - ) - " Opeste e ' - T Change [ Addifion
NANE HAME '
STREET ADDRESS STALET ADORESS

oTY-§1.1P CHTY-5T- 2P

e : o T Uodee 8 nae e - B [Jchangs ] Addition
NAMY NANE

STACET ADDRESS STRELL ADDRESS

CITY- 5T clry-ST- 2

THLE T c 7 Deicte i [ Change ] Addition
NAME RME

STREET ADORESS SIREET ADDRESS

Ty §T-2P Cr1Y-ST- 4

TnE S O elete e ' ' T lchange [ Addifion
NAME HAE

STRELT ADURESS SIREET ADDRESS

Y- 57T CITY ST 1P

e - " 1 Detete T S [T thange (] Addition
NAME NAME

STREET ABDRESS SIREET ADDRESS

GITY-51- 2P CIfy-87- 2P

12. | hereby certig that theInformation supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(0, Fiorida Statutes. | further certify that the information
indjcated on this report or supplemaental report is true and accurate and fhat my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg-with a addrewaﬂom liker empowered,
SIGNATURE: M A p& 7~ frescdisd Ablss” ISYLLI ST6/

SIGNATURE AND TYPED OR PRINTED NASEQF SigNING OFFICER OR DIRECTOR ma Phone ¢

. iewamkw n —_



