2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # Pe8000024216 | ecretary of State

1. Entity Name 04-20-2004 90020 029 ***150.00
WATERFORD IN VERQ, INC.

Principal Place of Business Mailing Address
3289 NW 2ND AVE. PO BOX 811135
#200 BOCA RATON FL 33481
ECS)CA RATON FL 33431 us
RO
2909 1. Tedosal b OO oy B 5D
Suite, Apt. #, efc. Sulte Apt Py MOORE CR2E034 (11/03)
City & State v & State 4. FE! Number Applied For
cca favan~  TL @Doc adatoan T 65-0896099 Not Applicable
le Counlry Country . i $3_75 Additional
‘bb q -&7 Ocﬁﬁ 7_)5,_{ > | Oj p{ 5. Certificate of Status Desired o 2 Requirec; lona
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
RUSTINE, DAVID A  Fsrine  Oavd A
3299 NW 2 AVE 200 Stregt Address (P.0. Box Number is Not Acceptable) l—l—
BOCA RATON FL 33431 M@L w2
ity ZipLo
Bea oo FL | "£%487

this statement for,

8. The above named entity Syl urpose of changing its registered office or registered agent, or both, in the State of Flarida. § am familiar with, and accept
) the obligations of registe .

e

|st%ea%;fﬁg?€::ri\re Bd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete THILE =0 @#Change [ Addition
wme  |RUSTINE, DAVID A NAVE Rostine, David A
STREET ADDRESS | 3299 NW 2 AVE 200 STREETJ00RESS | TRy RO« Ted el \-\'uﬂ \ 1@'—3«:}-
CIY-5T-2P BOCA RATON FL 33431 CITY-ST-2IP .
TME [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CiTY-5T-2IP
e ' O Detete J e O crange [ Addition
NAME T T C . - - NAME © - -
STREET ADDHESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
TME J Delete TITLE [JChange  [[J Addition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CIY-ST-2P CIFY-ST- 1P
TINE 1 Deiete THLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-71P CITY-ST- 7P
TITLE 3 peete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i}, Florida Statutes. | further certify that the information
indicated 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 f am an officer or director
of the carporation or the receiver or trusteg empowered ta execute thi ort as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an,a€dreNs, with all cther iike empgowdred.
SIGNATURE: $a / / oy 26 1-992- Soan

Tu#ﬂn T'IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phane #

C )= .-\ n~n O L Bl P SN i e N o




