2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s12158

1. Entity Name

WATER ENGINEERING CONCEPTS CORP.

Principal Place of Business

522 NE 195 STREET
NgRTH MIAM| BEACH FL 33179
U : - .

Mailing Address

522 NE 195 STREET
tfjé)RTH MiAMI BEACH FL 33179

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. efc.

Suite, Apt. #, elc.

I

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90996 026 ***150.00

re

||Il

DESLAURIERS, ROBERT N
522 NE 195 STREET
N MIAMI BCHFL 33179

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0296303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8‘75 ﬁ_udditional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR S IR . Name _

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registeréd-agent.

_ B. The above named entity subsmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE

Signature, typed o printed name of registered agent and titla it apphcable,

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. .. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE - P -7 O Detete TTE [ Ghange [ Addition

NAME DESLAURIERS, ROBERT N NAME

STREETADDRESS (522 NE 195 ST - STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 33179 CITY-5T- 2P

TITLE DVP ' 3 elete TMLE [ Change [ Aduition

NAME VAILLANCOURT, DANIELLE NAME

STREET ADDRESS | 522 NE 195 ST STREET ADDAESS

CITY-ST-21P N MIAMI BEACH FL 33179 CIFY-ST-2IP

TITLE [ Desete TITLE O change O Addilion
" NAME - S e iy £ L mme ST e S e Rt B NAIAR - L s ]T L s sl e e i - et ———— oD memm ¢ w SxD o e i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE ] Delete TLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Defete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP J CITY-ST-ZiP

ress, with all

changed. or on an attachment with an.a
' ///d
’/ ’._,‘
SIGNATURE: <7~~~

her like empowered.

N

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section C t i
indicated on this report or supplemental repart 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 raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

119.07(3)(i}, Florida Statutes. | furiher cerify that the information

SIGNATURE ANG TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. {ASLAR IER ¢ .,:/é,%

Daylime Phong #




