2004 FOR PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) ___ May 03,2004 8:00 am

DOCUMENT # P96000015039 Secretary of State
. Entity Name
; 05-03-2004 90709 044 ***150.00
WATER MANAGEMENT EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
6560 W. ROGERS CIRCLE 5560 W RODGERS CIRCLE
SUITE 16 SUITE 16
BOCA RATON FL 33487 BOCA RATON FL 33487 .
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1'/03}
City & State City & State 4. FE! Number Applied For
i 65-0649595 Not Apglicable
Zip Country 2ip Couniry 5. Cerificate of Status Desired + [ ?g'gg“ﬁ?égﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ . - _ Name
g.srﬁEgl-\;\lEEbLDEGoElgiS C|RCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 16
- BOCA RATON FL 33487
City FL Zip Cede

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed of prinled name of registered agent and tille if apphcabla. {NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TiTLE ] change [ Addition
NAME LECN, STEPHEN NAME
STREET ADDRESS | 6560 W RODGERS CIRCLE STREET ADBRESS
CITY-ST- 2P BOCA RATON FL CiTY-ST-2P
TITLE sD [ pelete TITLE [ Change  £7] Addition
NAME LEON, CYNTHIA NAME
STREET ADDRESS | 6560 W ROGERS CIR, STE 16 STREET ADDRESS
CIFY-ST-2P BOCA RATON FL 33487 CITY-ST-2IF
TITLE VD [ pelete THLE [T Change [ Addition
* NAME LECN, E —— e e e = R NAME—— e - )
STREET ADDRESS | 6560 W ROGERS CIR, STE 186 STREET ADDRESS
CITyY-57-2ip BOCA RATON FL 33487 CITY-ST-2IP
TTLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-5T-ZIP
TITE 3 Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TmE [ Detete TILE [J change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-5T-2IP

12. | hereby certify that the information s
indicated on this repcrt or supplem
of the cerporation or the receiver g
changed, or on an attachment wi

SIGNATURE: _

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
| report is true pRehaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
stee e te this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
7],

SIGNATURE AND rv?b'on Pﬁn,frsd NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥




