~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % 512158 Feb 28, 2005 08:00 AM
1. Bty Name Secretary of State
WATER ENGINEERING CONCEPTS CORP.
Principal Place of Business T Ahﬁ;a;iliﬁg .A.;d;e;ss
522 NE 195 STREET . 522 NE 195 STREET
5SORTH MlIAM| BEACH FL 33179 EERTH MIAKE BEACH FL 33179
T s |||
Suite. Apt #, elc. _ Suize, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
Tty & Sta T Ciy & S . bot o] Applied For
izy =4 ity & State 4. FEI Numbser 65-0296303 }__[mzf:}m:;t
Zip Country ' ap Country §. Certificate of Status Desired [ ?i'giﬁﬂmna’
&. Name and Address of Current Reglsterad Agent L 7. Name and Address of New Hegistered Agent
: Name
SDZEZS h’aéu.rggﬂss}’-gge%ERT N Street Address (P.0. Box Number Is Not Acceptabie)
N MiAMI BCH FL 33179 T
City FL { ZpCode

8. The above named entity submits this stateméni.f_orr ther purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE =

Swynatues, vped o panted name of regrstered agen and sl f apphoabiy {NOTE Registered Agant smnalu}e requrra«rdrwhsn ramsmm;; DATE
A itei: ﬁyﬁ?gﬂ:; ;ff&?"g:%sog& 00 9. Election Campalgn Financing $5.00 MayBe
; Trust Fund Contribution, T} Added o Fees

Make Check Payabls to Florida Depariment of State
10 OFFICERS AMD DJREC:[QRS o L 11, ADDITIONS/CHANGES TG OFFICERS AND DIREC_TQRS iIN 11
e P 1 Deete HEE [} Changa  [F Additicn
KAML DESLAURIERS, ROBERT N HAME UBD{IE‘QE‘;S ?83
STREFT ACDRESS | 522 NE 185 8T SIREET ADDRFSS ﬂg‘f.»ggﬂ}g_mg?mseé 15]} g@
CfY-ST- 71 N MIAMI BEACH FL 33178 it Sl - -
i DVP | 1 Delete i [JChange ] Addition
NAML VAILLANCCURT, DANIELLE HAME
SIRETT ADDRESS § 522 NE 195 ST SIHEET ADDRLSS
Gibe- 5T 7 N MIAME BEACH FL 33179 BB
Wit £ petese it O Ghange ) Addition
NAME . ) HAME -
SIRFET ADGRESS 4IRLET ADPRFSS
oY S A f1Y-Si- 4P
it O Detete THEF [ change [T Addillon
HAME kaME
SIREEY ANNRFSS SIREEY ABDRESS
CIFY-51-7IP cliy.g1. P
Lk 1 betete i . [ Change ] Addition
HAME MAME
SIRFET ADDRESS SIREFT ADARFSS
CHY -5t - g3 [+ SE 7
fine [ petate ik [dchange [ Addtion
NAME HAME
SHEEAODHESS SIREE T ADORESS
oIS HP AT

12, | hereby cerfify that the information supplied with this filing does not qualify for the exemiption stated in Secticn 119.07(3)(1), Fletida Statutes. | {urther cerlify that the information
indicated an this repari or supplemental 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
of the corporation or the receiver or irysioe empowsrad to execuls this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Bloek 118
changed, or ap an altachment ddress, wi | other tike empowered. .

ARES s
=2 W CESLAUT RS (58) €SS ~o0i]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate aytao Poona £




