_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 550157 Feb 03, 2004 08:00 AM
1 Bty Name Secretary of State
AQUA CORP.
Principat Place of Businass ’ Nalhng Address
4001 N. OCEAN BLVD. 4001 N. QCEAN BLVD.
PHAB PH4B
BOCA RATON FL 2343 BOCA RATON FL 33431
us s
e ' L T
Suile, Aot §, et Tulte, APl #, efc. S MOORE CR2E034 {11/03)
City & State City & State © | 4. FEI Number o Apptied For
59-1 9830_53 Not Apglicable
Zo County 2p Gountry 5. Cerificale of Status Desired I geae‘;esq lgrried&:icnat
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent o
- . Mame ) -
ﬁoegAh‘? ' OA*CRE,A?I& %EVD Street Address (PO, Box Number is Mot Acceptable)
PH4B -
BOCA RATON FL 33431
City T FL , Zip Code

8. The above named ently submits ¥us statement for the purpose of changing its regisierad office or registered agent, of both, in the State of Florida, | am familiar with, and accep¥
the olfiganons of registered agent.

SIGNATURE — - _ . ——
Sigratuit, lypad o prinied NaTa of regrsiared 800! and fiie o agplcalie {NOTE Registorad Agant s.gnaturg requirad wher ioiesiating} DATE
- A CYas - ——
FILE NOW1NL FEE 1S $150.00 8. Elecuon Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 . Trzst Fund Coniribution. ] Added to Fees
Make Check Payabie {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFNICERS AND DIRECTORS IN 11
e s 7 Detete e N O change T3 Addition
UOo0n0Ga2777

NAME KAGAN, BARBARA NAME 205703
STREET ADDRESS | 632 PRINCETON CR STREET ADDRESS LA ~5001 70303 150,490
CiTy-ST-ZP SANTA MONICA CA 80403 CiTY-ST- 29
HILE PD Closee  § aune T DOlchawe [ Addiion
HAME KAGAN, RICHARD M HAME
STREET ADDRESS {27 TWEED BLVD, STREES ADDRESS
CY-SE- 2P UPPER GRANDVIEW NY 108960 CRY-ST-2IP
TILE VPD o 1 Deatste Y e - L] Change tﬂddiﬂ_o;s_
HAME KAGAN, ARNOLD H HANE
STREETADORESS | 4001 N. QCEAN BLVD, PH4B STREET ADBRESS
ST -ST- 24P BOCA RATON FL 33431 SiTe-SI- 218
e ' 7T etete TITE . [ Change [ Addiion
HAME HAME
STAEET ADDRESS STREFT ABCRESS
CAY-ST-2p QITY-ST-If
THLE - 3 patete HiE - T) Change I3 Addifion
HAME HAME
STREET ADORESS STRETY ADDRESS
CITY-S7-2p CFY-ST-2P
T - 3 pelete e - T3 Change [ Addition
AN, NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Zpp STy -ST-Zp

12. | heraby certify that the infarmation supplied with this filing does net qualify for the exemption stated In Section 119,07;3)(2), Florida Statutes. | further cerdity that the Information
indicated on this report or supplamental report Is kue and accurate and that my signature shall have the sama legal effect a8 § made under cath that | am an offfcer or divecior
of the carporaton or the recever or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, ang that my name appeass in Block 10 oF Biock 11 4f
changed, or on 2n attach t with an addresgs, wi hghdte emp rad, -

P>

SIGNATURE: ___MR NG L TS 41 B GRel l!%/I/éSf 563 268727

D MabiE OF SIGRING OF TICER OR DIRECTGR Daylime Phore #



