2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000079450 : Feb 22, 2005 08:00 AM

1. Entity Name
THE WATERFRONT CONSERVANCY, INC. Secretary of State

Principal Place of Business _ ' Mziling Address

9088 SW 15T ROAD % R. MCGOEY , ESQ.
BOCA RATON FL 33428 - 271 NORTH AVENUE

NEW ROCHELLE NY 10801

2. Principal Place of Business. e E-It—MaiIing Addrass ‘ I

I

IO

RN

Sule. At 4 ele. . Sufte, ApL. 4. etc. 1st MOORE CR2E034 (10/04)
City & State ___—‘ . = City & State . 4, FE| Number Applied For
- e 65-0946643 Not Applicable
i C i I "
Zip ountry e cuntry &, Cerlificate of Status Desired O $8.75 additional
o . B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gE(ISEEEbE&RgTﬁeFEM, P.A. Syeel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City — FL Zip Code

8. The sbove hamed entity subrﬁits _thisrrstatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of repisterad agent.

SIGNATURE —

Signatwa, ipsd or pmf;:l namo of rsw-stalked‘agerrﬁ and tile f ap;-ah‘cabra = (_NO'E_” a d:;\ge;nt '_7 ) whaon . ‘“-_1 DATE.
11
FILE NOWti! FE:E IS $150.00 . .. 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be %55030.0 i TrustFund Contribution. ] Added to Fees

Make Check Payabis to Florida Department of State
10. . OFFICERS AND DIRECTORS | XN ADDITIONS] CHANGES T OFFICERS AND DIRECTORS IN 11
HILE PTSD O pelete i [ Change [ Addition
NAME MECHANIC, ALAN HAME
STREET ADDRESS [ 36 ARDEN DRIVE SIRELT ADDRESS
CITY-$T- 2P AMAWALK NY 10501 ~ Qomrsew
TILE [ etete THLE B e 7 Change [ Addition
NAML (e DL EE038
STRICT ADDRESS STREET ADORESS el e A8 -017 158,75
ClNY. 57- 2P CIlY-§T-F
HiLt [ balete e Dchange [ Addlon
NAME MAM
SIRELT ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2IF
TILE [ Detete T [Jchange [ Additian
NAME NAME
SIREET ADDRESS STREE] ADORESS
Ciry-s1- 2P CIIY-51-2IF
WLE [ elete e Cchange [ AddTticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP - _ ] CITY-SI- 2P
e [ petete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GITY-57-2IP oIrY-ST-7F

12. | hereby certify that the informat;
indicated on this report or sypslem
of the corporation or the

upplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(l}, Flerida Statutes. | {urther certify that the information

| 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
red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| th all other like empowered.

/ : - g
SIGNATURE: I < e ¢ "Q[Lﬁ'diﬁdrﬁl 2/4@
| T T { 3R aG {§vn o eNTeD Ra O Sl oFrER R RECToR o ¥ i Prons




