FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT |

ecretary of State

DOCUMENT # S86691 04-30-2004 90244 042 ***150.00
1. Entity Name
AQUAKNOTS, INC.
Principal Place of Business Mailing Addrass
140 SW 57TH AVE ' ' 140 SW 57TH AVE 94“75153
MIAMI, FL 3_3144 MIAMI, FL 33144 .
g GHRT R R BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI| Number Applied For
65-0298359 Not Applicable
Zip COU'..'"V- Zip . Country 5. Cenificale of Status Desired (] gese'gesql'_':?:;ﬁonal
6. Name and Address oi Current Regl i Agent . - . * 7. Name and Address of New Registered Agent  __ _.
Name

GINORIS, AMARILLYS
140 S.W. 57 AVE, Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submils this statemenit for Ihe purpose of changing its registered cflice or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

+
SIGNATURE
Sipnaiure, yped o printed name of registered agent and Inle il applicable, (NOTE: Regrstered Agert $igralure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 | 9 Election Campaign Snancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
oL
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk 8] O Detete TITLE P O change ] Aodifion
NAME SEOANE, MANUEL NAME
STREET ADDRESS | 140 SW 57TH AVE STREET AUDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2P
TITLE pe O petete TILE . O change [ Aduition
NAME GINCRIS, AMARILLYS NAME
STREET ADORESS | 140 SW 57TH AVE . STREET ACDRESS
CiTY-§T- 2P MIAMI, FL 33144 . CITY-S1-7P... -
e =TT T riTaeT meTE I T . [J Delete " ime T "-_'——-f - TTIo— == e mmee— o3 = [E] Change-— =) Aduidion” |-
HAME NAME " - - -
STREET AUDRESS SIREET ADDRESS
CITY-5T- 2P b CITY-§7-2IP
TITLE O Delete it [ change [ Addition
NAME - NAME
SIREET ADDRESS : STREET ADDHESS
CiTY-ST-2IP CiTY-ST-TP
TITLE O deiete TILE ] Change [ Aadilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-21P ’ R CITY-S7-2P
IITLE R [ Delete e | [ Change  [] Addition
NAME - ) . I naME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P /} ) CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplemg
of the corporation or the receiver g
changead. or on an attachment vt

Mot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy thal the information
agturhle and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Gxecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

032304

G OFFICER OR DIRECTOR I Dae / 7 Dayume Phone




