2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 13, 2005 08:00 AM

D E(n)tigNLarjnr;AENT #543146 Secretary of State
AQUARIUS SALES INC.

Prncinal Place of Business - Mailng Address

65464 PUMPKIN SEED CIRCLE 6454 PUMPKIN SEED CIRCLE

SUITE 207 “SUITE 207

BOCARATON, FL 33433  US BOCA RATON, FL 33433 US

— e g e = —

i

0 AT A G

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tope— AOTREFD

59-1766209 Nat Applicable
5. Certificate of Status Desired 0 g‘g'ggq lﬁ:’:dmma‘

8. Nams and Address of Curront Registored Agent

FiISH, ROCHELLE M. Do NOT_ WRITE

6484 PUMPKIN SEED CIRCLE

BOOA AATON, FL 33433 - | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of erted name of regisierad sgent and Litfa If soplicatie (NOTE. Flagistered Agent signatung required witon refstating) ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. I Addedto Fees
10. OFFICERS AND DIREGTORS I i i
TMLE PD -
NAME FISH, ROCHELLE M.

STREFTADDRESS | 8484 PUMPKIN SEED CIRCLE, #207
CiTY-5T- e BOCARATONFL,

TRE ' 1 R NN
e 1l 1a705-
STREET ADDRESS
CITY-5T-21P

018 150.00

TINLE
NAME

s DO NOT WRITE

= | 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ap

TALE

NAME

STREEL ADDRESS
Chy-51-2p

12. { hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.0?%3)(?], Flarida Staiutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the recelver or trustes empawsred 1o execute 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 att t with an address, with all other like empowered,

SIGNATURE: 0,000, 1. :(4\4,&) |- (-05

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytims Phone #




