2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)K
DOCUMENT # P96000075953 -

1. Entity Name

WATAGA REALTY,

INC.

=

Principal Place of Business

500 S. FLAGLER DR.
SUITE 300

WEST PALM BEACH FL 33401

Mailing Address

505 5. FLAGLER DR.
SUITE 300
YJVSEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90295 017 ***150.00

30050

0
| Tl

|

i

A

OME N. CLEMATIS STREET | P-0. BOX 4247
Suite, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State City & Stale 4. FE! Number 65-0699079 Applied For
WEST PAI0 REACH , FL WesT P BEACH) Fr. Net Applicable
ZIT%E)"}D‘ COUT)VS A ?3*02’ Coun"yUSA 5. Certificate of Status Desired O f‘g‘gg‘;:ﬁ"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOPIN, L F

505 S. FLAGLER DR.

STE 300

WEST PALM BE@;(C:H FL 33401

Street Address (F.O. Box Number is Not Acceplable)

CLEMATLS STEEET

City

WeST PAatm BEACH,

FL

259 01

8. The above named entity submits this statement for the purpose of changing its regisieted of

the obligations of registered agent.

tice or registered agent, of both, in the Stdte of Florida. | am famifiar with, and accept

_SIGNATURE

Signature, ypad o pnnted nama of registared agenl and hile ¥ applcable

(NOTE Regisiarad Agant signature reguired whan 1einstatng)

FILE NOW!!! FEE 1S $150.00

.- After May 1, 2005 Fee Will Be $550.00
“Make Check Payable to Florida Department.of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TITEE PSTD [ Delete THLE Efcnange [ Addition

NAME CHOPIN, L F NAME

SIREET ADBRESS | 505 S. FLAGLERVDR.- STE 300 SIREET ADDRESS OR)E N . Cbemq'r‘l S STQ‘EE‘[—

civ-si-ip - |WEST PALM BEACH FL 33401 CIIY-5i- 2P WEST PALM BeacH . Fu 32401

TIRE O Delete LE 7 (] Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O pelete TIE [Ichange [ Adaition

NAME MAME

SIREET ADCRESS STREET ADDRESS

CliY-S5i-2P CITY-SE-71P

THLE [ Gelete TILE [] Change [ Addition

NAME NAME

STRELT ADDRESS STAEET ADDRESS

CITY-S1-ZIP CITY-81-2IP

TILE [ Detete TLE [Jchange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST. 2IP CIy-S1-7IP

THLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certiz‘ is.filing doas not qualify for the exemption stated in Section 119.07{3)(i), Ffprida Statutes. | further certify that the information
indicated on thi 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 corperation ar th¢ recs red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghm@ th all other like empowered.

SIGNATURE: 9/39/¢5 8G/ ¢35 -P5o0

Dayimea Phons #




