2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000051610

1. Entity Name

AQUARIUM ARTISANS, INC.

Principal Flace of Business Mailing Address
5460 N STATERD 7 6661 NW 33RD WAY
116 FT LAUDERDALE FL 33309

FORT LAUDERDALE FL 33319

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90413 Q04 ***158.75

24031871

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
65-0505030 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired 574 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ _ — _—— - Name _ -
CENTORE, EVA ;
66861 NW 33RD WAY Street Address (P.0. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33309
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registared agent and title if appiicable, (NOTE. Registered Agenl signature requirad when reinstating) DATE

FILE NOWN! FEE IS $150.00 ™
ter May 1, 2004 ‘Fée will be $550.00 -
Make Check Payable to Florida Déparimént of State-

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

*0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [CI change  [J Addiion
NAME CENTORE, EVA NAME

TSINEET ADDRESS | 6661 NW 33RD WAY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-S1-21P

TIE D [ petete THTLE [ Change [ Addition
NAME CIPOLLA, ROBERT NAME

STREET ADDRESS 6661 NW 33RD WAY STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33309 CITY-81-21P

TILE [ Detete TALE [ change [ Addition
NAME : NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ oelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THE O pelete TMLE [C1change 7] Addition
NAME KAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TE [ elete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachgrent with an addrgss, with all other like empowered.
SIGNATURE: IQ"”’“D Evp Cepr oRE 3-a4-04 9§84 1335308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




