2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUNMENT # P97000055428

1. Entily Name

WATERMAN - BRIGHTON, INC.

Principal Place of Busmess
2000 N QCEAN BLVD

¥&0t
ECS)CA RATON FL 33431

Maifing Address

LAW OFFICE OF RICHARD A DAAR
BOD WEST AVENUE SUITE C-1
BJISAMI BEACH FL 33138

2. Pnncipal Place of Business 3. Maing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

MR

il

MOQRE CR2EQ034 {11/03)
City & State City & State 4. FE! Nurnber Agplied F;r
. 65-0808438 Not Applicable
2 .
Zp Country P Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent N
Name

DAAR, RICHARD A

800 WEST AVE. SUITE C-1

C/Q LAW OFFICE OF RICHARD A DAAR
MIAMI FL 33139

Strae: Address (P O Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the otligatans of registered agent.

SIGNATURE

il

Signature typed af printed name of registered agent anc fitle if apclcatle

{NOTE Regislered Agent signature raguired when coinstating} DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Fiorida Department of Slate

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFEICERS AND DIRECTORS . ADDMIONS/CRANGES TO OFFICERS AND DIRECTORS N {1

it PDST I elete L [ change T Addition
NAME WATERMAN, HAROLD L NAME -

STREET ADCRESS | 800 WEST AVE SUITE C-1 STREET ADDRESS 03 8%9?%%?%&?%%?812 150,00 -
cry-sT-ZP | MIAMI FL 33138 o CiTy-51- 2P bk . )
TITLE B L] Detete TITLE [ Change [T Addition
NAME WATERMAN, BERYL NAME

STREET ADDRESS | 800 WEST AVE SUITE C-1 STREET ADDRESS

CifY-51-2F MlAMI FL 33139 o CITY-ST-2IF

THLE [ Detete THLE [Jchange (3 addibon
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57-2IF CITY-5Y-2IP

THLE [ Delete TITLE I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-4P CIry-ST-2IP

T0LE 7 elete RfLE [ change [ Additica
MNAME NAME

STHEET ADDRESS STREET AUDRESS

Ity -§1- 1P CNY-S1- 2P

T [J Detete TMLE [ Change  [J Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Glry-S7- 2 Ty -S5- 29

12. | hereby certify that the information supphed with this filing does not gualify for the exernption stated in Section 119.07(3){i), Floricia Statutes. | further cextify that the inforration
g

ndicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaton ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen

SIGNATURE: //

th an address, with all gther ke empowered.

WOSY . RL\ATERHAY Pl

\— 24 —94-

o ~RITURE AND TYPED O8 BRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Caig Dayvma Phone ¥




