‘e

. FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 543146 R 01-30-2004 90066 006 ***150.00

1. Entity Name

AQUARIUS SALES INC.

Principat Place of Business Mailing Address

6464 PUMPKIN SEED CIRCLE 6464 PUMPKIN SEED CIRCLE . q 4 D 0 B 04 5
SUITE 207 SUITE 207

BOCA RATON, FL 33433  US BOCA RATON, FL 33433 US

MR O

01192004 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE . 4. FEl Number Applied For

59-1766209 Not Applicable

. Centificate of St i $8.75 Additional
. 5. Certificate of Status Desirsd O Pos Required

- 6. Name and Address of Current Registered Agent. TS P -

Eio PUMPIGH SEED CIRCLE DO NOT WRITE
| BOCA AATON, FL 33433 ~ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - .
Signature, typed of prinled name of registered agent and title if applicabla. [NOTE. Reistered Agent signature required when reinstating) =~ 7 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
\After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TILE PD
NAME FISH, ROCHELLE M.

STREET ADDRESS | 6464 PUMPKIN SEED CIRCLE, #207
CITY-§T-20P BOCA RATON FL,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

“MAMES T ——|——T——e o~ T - D L Lt L —

s | " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDHESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

me - - .
NAME T - v . .
STREET ADDRESS ) ‘ i i

CITY-§T-2P . i .

12. | hereby certify that the information supplied with this fiing does rot qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or leiv_er or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atid nt with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #




