2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000040476

1. Entity Name

WATERFORD CENTRE, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6205 BLUE LAGOON DR,
STE 120
MIAMI, FL 33126 1S

SUITE 204

2600 DOUGLAS RD

_CORAL GABLES, FL 33134

us

DO NOT WRITE IN THIS SPACE

TR

01292004  No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0582624 Not Applicable
$8.75 additional

8

5. Cenlificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

LOUMIET, JUAN
GREENBERG TRUARIG
1221 BRICKELL AVENUE
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registe-réd agent, o} a)lh. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SKralure, Ivpeo of PANted rame of regustered agert and lile Il appiicable

INOTE. Ragsteted Agans sigratuce satteed whean relnstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS

Dvs

ROSALES, X. FRANCISCOQ
2600 DOUGLAS ROAD, PH-5
MIAMI, FL 33124

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IF

BR0NNIN41333

PT
LEVITT, STEVEN T.

2600 DOUGLAS ROAD, PH-5
MIAML, FL. 33134

HTLE

NAME

STREET ADDRESS
CTyY-81-2IP

{12/03/04~80006-024 150.08

TLE

NAME

STREET ADERESS
GIY-87-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
CiY-ST-2IP

IN THIS SPACE

TmEe

NAME

STREET ADDRESS
Ciyv-§1-21P

TITLE

MAME

STREET ADDRESS
GITy-87-2ip

el

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar suppiemental report Is true and aogurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corparation or the receivel or trustee g
changed, or on an attachrgent &ith an adsdféss.

ith all gther like empo

SIGNATURE:

wered,

owered 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X-

2/08/04 (305)461-2142

R PAINTED NAME OF SIGNING OFF!CER-OR DIRECTOR

FRANCISCO ROSALES

Daylime Phone ¥

Cale




