FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000007046 04-01-2004 90008 005 ***150.00
1. Entity Name
EXOTIC WATERFALLS & ROCKSCAPES, INC.
Principal Place of Business Mailing Address
1265 W 41 AVE 1265 SW 41 AVE 3402514%
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317
i . X i . #, 3
Suite, Apt. ¥, etc Suite, Apt. #, elc 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0811436 Not Applicable
e Country ap Country 5. Certificate of Status Dasired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptabla)
#508
HOLLYWOOD, FL 33020
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or hoth, in the State of Florida. ) am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiersd agent and iitle if applicable. (NOTE: Ragistared Agant signature required whan reirstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Ooeee =~ [ mme ] Change (] Addition
| NAME BRUNS, SHELBY NAME
* STREETADDRESS | 1265 SW 41 AVE STAEET ADDRESS
" CAY-ST-ZP FT.LAUDERDALE, FL 33317 Ciry-sT-ZP
e VP [ Delete TIME [ Change (] Additien
NAME BRUNS, PAUL NAME
STREET ADORESS | 1265 SW. 41 AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 33317 civy-ST-2IP
TITLE vP O Delete e O3 Change T Addition
NAME STOTLER, CLEARANCE NAME
STREET ADDRESS | 1265 SW. 41 AVE STREET ADDRESS
EITY-ST-2P FT LAUDERDALE, FL 33317 cmy-ST-ap
TITLE £ Delete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRrY-ST-2P CY-ST-2P
TiTLE O oetete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE ] Delete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIry-57-2P CITY-ST-2IP
12. | hereby certif%(‘lhai the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the inforrmation
I

indicatad on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that L am an officer or director
of the corporation or the recaiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all other like smpowered.

SIGNATURE: L7 /o il

SIGNAWND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




