2005 FOR PROFIT CORPORATION
- ANNUAL REPORT | FILED

DOCUMENT # P99000030194

1. Entity Name
ELASTOPQOL WATERPROOFING U.8.A., CORP.

Secretary of State

Principal Place of Business ~ o Maifing Address
42202 FISHER ISLAND DRIVE 42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109  US FISHER ISLAND, FL. 33100 US

——————— | MR ELR I

01102005 No Chg-# CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Apieg v

65-0907532 Not Applicabls

0 $8.75 aqditionat
Fea Requirad

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent’

DENAIN, CEDRIK | DO NOT VWRITE

42202 FISHER ISLAND DRIVE

FISHER ISLAND, FL 33109 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ohligations of registerad agent,

Sgnatue, typed or prinied neme of registered agoent and e 1 anplcanie. © T [NOTE: Regsterod Agent signaturs required whin remiating) DATE

SIGNATURE

FILE NOWI! PEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1?‘:005 Fee wifl be $3%0.00 Trust Fund Contribution. O  AddedtoFees

10, GFFICERS AND DIRECTORS [ T

TIME D

NAME DENAIN, CEDRIK
STREETADDRESS | 42202 FISHER ISLAND DRIVE
CITY-51-2P FISHER ISLAND, FL 33109

e
ME
STREET ADORESS LOO0001 78154

CTYST-ZP . o - IL2AN5-RO0IE-01T I58.TS

TNE
NAME

Pl DO NOT WRITE

CITY.-§T-2P

m ' | IN THIS SPACE

NAME
STREET ADDRESS
CiY-sT-2P

TILE

STREET ADORESS
CITY-§T-ZP

TILE

HAME
STREETADDRESS
oIy T-2pr

12, | hereby cerlify that the infarmation supplied with this filing does not qualify far the exemption stated In Section 119.07 3)(i), Florica Statutes, | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall kave the same legal effect as if made under oath: that f am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Plorida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all olher i P i

SIGNATURE:———— 7

- - ras—r—— .
ﬁ-’w‘ﬂf"f PED OF PRINTED NAME OF $/GNING OFFICEA OR DIRECTOR 7 tan/ Daytme Phone ¥

\ .

Jan 12, 2005 08:00 AM



