2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000037533 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
AQUASOL, INC.
Principat Place of Business . Mailing Address
441 CADAGUA AVENUE 441 CADAGUA AVENUE
CORAL GABLES FL 33146 CQORAL GABLES FL 33146
T P > R A
Suite, Apt # olc o Suite, Apt & efc. MOORE CR2E034 {11/03)
ity & State j Cily & State T 4. FEi Number e Apphied Far
- 65-0791692 Rt Appicabis
o Cauntry 2 Countey 5. Certificate of Status Desired O gese‘gfq 3?:;&"“3'
8, Name and Address of Current Registered Agent _ T. Hame and Address of New Hegistered Agent N
T | Name ) - T
ig% %igAHggq ‘:\ i\F‘ENUE Swest Address (P.O. Box Number 1s Not Accegptable) ——

CORAL GABLES FL 33146

City i o FLPipCode

8. The above named entity subrwis this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Fiorida. 1 a2m familiar with, &nd acoep
the obligations of registered agent. -

SIGNATURE . i - § ———
Sugranke Whad or prnted name of regesiened agadt ang tivs f apakcabie [MOTE. Registerad Agan sgnatre requieed when reinstating) DATE
"_ -— o SGHIEIEOEE ea . ) T
FILE NOW!l! FEE i3 5150.0’.'!7 . 9. Electicn Campaign Financing
After May 1, 2004 Fee will be $550.00 5.00 way Bo
LAH > - . Trust Fund Contriuion. O  Added o Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS IR BiE ADDITIONS /CHANGES TO_?FFJCEHS AND DIRECTCRS IN 11
i P £3 petete W Cichange [ Addition
NAME FRESE, THOMAS J NAME - - o
STREET ADDRESS | 441 CADAGUA AVENUE StgkiT AD0RESS o jgggggggﬁg%gﬁms {50, 00
urr.s7.2F {CORAL GABLES F1. 33146 CITY- 512 ¢ »
e I3 Deree THE o I Ghange 3 adeion
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CiTY-S1- 2P £V ST TP
THLE I3 petete TRE ) ' DChange ) hdgition
At HAME
STREET ADDRESS STREET AGDRESS
CHTY-57-2P oY -57-2F
TILE ' [ Delste TRE ) T 3 Change 1 Addition
NAME FARIE
STREET ADDRESS STREEY AGDRESS
CITY-51- 2P Y- ST 2P
e L3 Delete MmE o T 3 Change [ 1 Addition
NAKE BiARAE
STREET ADDRESS STREEY ADDRESS
oTY-§7-2F CHY -51-2P
TIRE - 3 potate i s o TJchange L] AdStion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CitY-S1- 1P oy ST TP

T2 | hereby ceﬁig that the information supplied with s éi!‘mg does not qualiy for the exemption stated in Saction 119.07{3%1}, Florida Sidldtes. | further centify that the information
indicaled on this report or supplemental report is true and accurete and that my signature shall have the same jegat effect as it macde under oath, that § am an officer or director
of ihe corporation or the receiver or rusih empowered o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears n Block 10 or Block 11 #
changed, of on an aiachmen with ap&ddress, with all other ke empowered. -

TYPED OR PRINTES RANE OF SIGHNING DFFICER OR DIRECTOR




