2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 536782 ~= -~ Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
MiaMi AQUARIUM TRADERS, INC.
Principal Place of Business Mailing Address
1570 SW 1557TH AVE 1570 SW 155TH AVE
DAVIE FL 33326 DAVIE FL 33328
Us us
2. Prncipal Place of Business 3. Mailng Address H ﬁ% ‘é %
3 8 1
Sutte, Apt. #, elc Suite, Apt #, ele. MOORE CR2EN34 {11/03)
City & State City & State 4. £ Number Apphed For
59-1758018 Mot Appticable
&p Countey Zip Couniry 5. Certificate of Staws Desired [ ?esegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%%&%‘;&gAfgg Street Address (P O. Box Number is Nol.Acoeprable)
DAVIE FL 33326
Cily FL | Zip Code

B. The above named entity sutimis s sttement for the purpose of changing its registered office or registered agent, of both, in the State of Plorida. 1 am famifiar with, and accept
the ootigations of regssterad agent.

SIGNATURE
Sugnature, lyaed ar gratcd namae of registered agent and tie if applcable {NCTE, Rayrsteres Agent Sipnapure (aguret whien reinstatingy - DATE
FILE NOW!! FEE IS $15000 . ) .
! i
At May 1,2008 Fos will e $550.00 e ST e g $5,00 ey oo
Make Creck Payable to Florida Departmnent of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Delete THLE ] Change [ Addition
MAME RAMBARRAN, HARRY NANE
STREET ADDRESS [ 1570 SW 155TH AVE STREET ADDRESS ]
CiTY -57- 2P FORT LAUDERDALE FL 33326 CHY-SE- 2P - {’éﬁqﬁgﬁﬁﬁ‘* ia“m ooy e
TME SD 3 Deiete i GO TR O LT SO D3] mﬁg 7 acaition
MAKE RAMBARRAN, EDMA D, WMAME
STREFT ADSRESS | 1570 SW 155TH AVE STREET ADORESS
CIFY -S§T-ZP FT. LAUDERDALE FL CTY-51- 2P
THLE 3 Detete TME [} Change [ Addition
HAME NAME
STREET ADORESS SIRECT ADDRESS
CIYY-S- 78 CITY-§T- 7P
RE 7 Defete ] e GChage [ Addition
NAME NAME
STREFT ADDRESS SYREET AODAESS
Iy -St-21r CiTY-ST- I
RE 1 Dalets BRE FlcChenge 13 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SITY-SF- 218 CINY-S1-2P
HIE £ Deszie TILE Tl change T Addition
HAME HAME,
STREET ADDRESS STREFT ADDAESS
CITY-ST-7IP iTY-ST. P

12, 1 hereby sertify thal the information suppiied with this #ling does not qualily for the exemyption stated in Section 1 19.07?3}(3). Florida Bratutes. 1 furthes certify that the information
indicated on ihis report or supplemental report is true and accurate and that oy signature shall have the sarme legal etlect as if made under path; that | am an officer or director
of the corparation Or the receiver or trusee empoweared 10 execute this report as required by Chapter 607, Piorida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ’a;va/ O Eopmpgreren ) ME ps iy (4iy) 2L 257

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA QN DIRECTOR Dayrne Phone ¥




