~

““ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Mar 12, 2005 08:00 AM

DOCUMENT # P99000102071 Secretary of State

1. Erity Nama

RESORT WATERSCAPES, INC.

Principal Piace of Businass ) V_a_i-iing Addr{ass
7390 5 DIXIE HWY STE 2111 PO BOX 330816
CORAL GABLES, FL 33146 MIAMI, FL 33233

S e e TR

02072005 o Ghg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE N Ao Fer

85-1010930 Not Applicable
. $8.75 additional
5. Cartificata of Statys Desirad O Fes Required

" — = T T R TR,

GABEL, DEBRA DO NOT WRITE

1380 S DIXIE HWY STE 2111

CORAL GABLES, FL 33143 IN THIS SPACE

8. The abova named antity submits this stalement Tor the purposs of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the gbligations of registerad agent, N - - . - - ..

SIGNATURE. —— — + - o -
Tignatwre. typed or privted neme f ragislered agent and titla if applicabla {HOTE Registered Agant signature raquired whan reinstating) DATE
FILE NOWM! FEE [S $150.00 9. Election Campaign Financing $5_00 May Be i_ll:l?}ﬂ];l{L?F-ﬂ?} E:?_'_

After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [} Added o Fees i !.flr;’; 1’ rf.-””.,, "‘HGE] IS'Ud}_ 253 . DD
10. " OFFICERS AND DIRECTCRS __ i il i
e P ' - e
NAME GABEL, JOSEPH

STREET ADDRESS { 1380 8. DIXIE HWY.
CITY-81-2P MIAMI, FL 33146

— v o — — g g PR ST et -
NAME GABEL, DEBRA
STREET ADDRESS | 1390 § DIXIE HWY STE 2111

oirY-5T-2° CORAL GABLES, FI. 33143

ns ) ' R ’ —-
[

i DO NOT WRITE

iy - |77 TTINTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TiTLE

HAME

STREET ADDRESS
CiTy-87-2P

12. | hereby cenilg that the information étfppligd with Ihﬁ-ﬁlinc? does not quall‘fy_ for tha exerript'ion' stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this rapont or supplemental report is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or frustes empowered to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an gitachment with an address, with 2ll other like empowered,

SIGNATURE:% i} 2-90J 22) S8Y ‘S¢z
5| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #




