FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S86691 T 04-29-20035 90185 039 ***150.00

1. Entity Name

AQUAKNOTS, INC.

Principal Place of Businoss Mailing Addrass

140 SW 57TH AVE 140 SW 57TH AVE 50044982

MIAMI, FL 33144 MIAMI, FL 33144

eSS s AN FATGERTA T

Suite, Apt. #, etc. Suita, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
65-0298359 Nat Applicable
Zip Country ap Country 5. Certificate of Stats Desied ~ []  $8-79 Adcitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GINORIS, AMARILLYS
140 S.W. 57 AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pnnted name of registered agent and blle il applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
_ FILE NOWIN FéE ISV$150.00 h 9. Election Campaign Financing $5,00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Addad 1o Feas
10. QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Ds [ petete TN [ Change  [J Acdition
NAME SEQANE, MANUEL NAME
STREET ADDRESS | 140 SW 57TH AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33144 CITY-ST- 7P
TITLE DP 3 Delete THLE Ochange [ Addition
NAME GINORIS, AMARILLYS MNAME
STREEY ADDRESS | 140 SW 57TH AVE STREET ABDRESS
CITY-ST-2P MIAMI, FL 33144 Cify-S1-2P
MLE O Delete TILE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-$7-21P CITY-ST-2P
TMLE [ Delete TMLE [0 change 7 Addition
NAME RAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CIFY-51-2P

12, | hereby certify that the informatiga’sypplied with thieTiing 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 suppiémental report isAfue apd accurato and that my signature shall have the same legat effecr as if made under cath; that | am an officer or director
of the corporation or the racejerdr trusjee gmplowered to executa this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith an Addf s, wishrall other Jike empowered.
0423472\

SIGNATUR
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrne Frons #




