R FILED

2005 FOR PROFIT CORPORATION May 31, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000066741 05-31-2005 90007 0035 ***150.00

1. Entity Nama
WATCH UNIVERSE, CORP.

Principal Place of Business

1NEISTST
202
MIAMI, FL 33132

Mailing Adcrass P
900 BAY DRIVE

APT 625
MIAMI BEACH, FL 33141

2. Principal Place of Business 3. Mailing Address

LT A

_ _Suite, Apt_#,.016.— - Suile, ApL. #, etc.

05262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0771137 Not Applicable
ap Country Zip Country 5. Cerificate of Sistus Desired ~ [] $8-79 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAPIERQ, JACOB

900 BAY DRIVE

APT 625

MIAMI BEACH, FL 33141

Sureet Address (P.0. Box Number is Nol Acceplable)

City FL [ 2ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regiied agent,

{a—f’]/

SIGNATURE
Signature, rﬂﬁ printad namuﬂroglneran agent ang Eda il applicable.

f;/;«f/f)l’

(NOTE: Registarad Agenl &gnaing regLered when (einglating)

9. Etection Campaign Financing
Trust Fund Contribution.

FILE NOWI1I! FEE IS $550.00
Due by September 7, 2005

$5.00 mayBe
Added to Fees

10, CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DP O Desete TLE [ Change {7 Addition
NAME TAPIERQ, JACCB NAME

STREET ADDRESS | 900 BAY DRIVE, APT-625 STREET ADDAESS

CITY-S1-2P MIAMI, FL 33141 CITY-ST-27

TILE DT J Detete TE O change  [] Addition
NAME TAPIERQ, ELI NAME

STREET ADDRESS | 900 BAY DRIVE, APT-825 STREET ADDRESS

CITY-sT-21P MIAMI, FL 33141 CITy-S7-2IF

TILE DS O elete TME ) Change 1] Addition
HAME TAPIERC, ANITA NAME

STREET ADDRESS | 900 BAY DRIVE, APT-625 STREET ADDAESS

CITY-ST-2P MIAMI, FL 33141 CITY-ST-2IP

TME O Deteta TIne O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-S1-2P

TIE {3 Delete TE Clcnange [ addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P CITY-§T-2IF

ITLE O Delete TILE Cchange £ Addition
KAME HAME

STREET ADDRESS STREET ADORESS

COY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il mada under cath; that | am an afficer or dirsclor
of the carparation or the raceiver or lrustee empowerad 1o axecule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an allachmerjh an address, with ali other like smpowered.

SIGNATURE: T o~ 74701~

SIGNETURE ANO TYPED OR pfhzn NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayuma Procs *




