FILED

| Feb 28, 2005 8:00 am
2005 FO R NNUAL REPORT TION ~ Secretary of State

o o of¢ e of¢
DOCUMENT # P98000007046 02-28-2005 90207 046 150.00
" 1. Entity Narme
EXOTIC WATERFALLS & ROCKSCAPES, INC.
Princlpal Place of Business . | ‘ ©  Maiing Address © . . - -
1265 SW 41 AVE 1265 SW41AVE |
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317 . ]
RS S T
Suite, Apt. #, etc. . Suite, Apt. #, stc. 02082005 Chg-P CR2E034 (10/03)
) City & Stata City & State 3. FEI Number Applied For
T e . 65-0811436 ) .| Mot Appicable
P I % | T | s conomscisenspesos 7 $8.75 sdtonr

6. Na;e anéﬁ-A;Id.r;u of Current R-glmr;d .-Agant : 7. Name and Address of New Roglstared Agent
naa ; Namo ‘
- SCHWARTZ, MICHAEL -
:-;;251 4 HOLLYWOOD BLVD ' Streat Address (P.O. Box Number is Not Acceptabla)

#508
HOLLYWOOD, FL 33020

City . FL l Zip Codo

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

SIGNATURE -
) Signature, typed or printed name of agant and tite if T {NOTE: Aegiatered Agent signature requined when reinstating) , DATE -
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee wliil be $550.00 T_rust_Fund Com.rlbution._ 0 . Addedto Fess
79. i ' OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Deleta ' TME ’ © [Ochange [ Addition
NAME BRUNS, SHELBY NAME
STREET ADDRESS | 1265 SW 41 AVE STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE, FL 33317 . CiTY-ST-2P
TRE . VP : O3 petete TLE DO crange [ Additlon
NAME BRUNS, PAUL NAME
STREET ADDRESS | 1265 SW. 41 AVE ) STREET ADORESS
CffY-ST-2P FT LAUDERDALE, FL 33317 | CITY-§T-2P
THLE VP ’ 3 pelete TILE ] Changa [ Addition
+HAME e .| STOTLER, CLEARANCE .- — - - - NAME- - . - S - T =
STREET ADDRESS | 1265 SW. 41 AVE STREET ADDRESS
CITy-5T-2IF FT LAUDERDALE, FL 33317 CITY-8T-2IP. .
e . - [l pelets TE ' . [ Change [T Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-51.2P CITY-ST-7P
TE 3 petete TRLE {Ochange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
eY-ST- 2P ) CATY-ST-ZP
TLE : [ oetete me £ Change [ Additon
NAME R NAME - :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P o CITY-5T- 21

12. | heraby certify that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as raguired by Cheptar 607, Florida Statutes; and that my ndame appears in Block 10 or Block 11 if
changed, or on an attachment wit addresa, with all other like empowered,

SIGNATURE: ey S 22705  9se.5£3.0022

U TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRZCTCR Duts Daytime Phone ¢




