, - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 550157 Feb 02, 2005 08:00 AM
1. Entty Name . Secretary of State
AQUA CORP.
Principal Place of Businesé j_ o ., ) - h—rlgling Address I
4001 N. QCEAN BLVD. — 4001 N. GCEAN BLVD.
PH4B PH4B
BOCA RATON FL 33431 BOCA RATON FL 33431
us . us
Suite, Apt. #, etc. . T Suite, Apt, #, 10 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
7 59-1983052 Not Applicable
Zp Country ap Country J 5. Cettificate of Status Desirad [} gi'gfql‘;:g‘;“""af
6. Name and Address of Current Registered Agent T ’ 7. Name and Address ot New Regisfered Agent
T o B Name
fg‘ocf‘lA;]q’ S‘CREJA?I‘L-%II:'VD Street Address {P.0. Box Number is Not Acceptable)
PH4B :
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE — - — . - —
Signature, typed of printed nama of regislerad egenl and ttle 1 applcatie {NTTE Fsgfstumgbl;enl sigrature requirad when &nstafing DRYE
FILE NOW!! FEE ]?' $150.00 . 550 9. Election Campalgn Financing $5.00 nay Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD ) O peleke L ] Change ] Addition
NANE KAGAN, BARBARA NAME HOEGON2119368
STRZET ADDRESS (932 PRINCETON DR STREFT ADDRESS (e 03 05-80008-013 150,00
Cy-51-70P SANTA MONICA CA 90403 CITY-ST-71P
TiLE PD 1 Delete I t3 [J change  [J Addilion
NAML KAGAN, RICHARD M ' MAME
STREFT ADDRESS | 27 TWEED BLVD. STHFET ADORESS
CITY- 5728 UPPER GRANDVIEW NY 10360 CITY-S0-2F
HlE VPD o - [ Delets o ' [ change ] Addition
NAME KAGAN, ARNOLD H NAME
STRECTAODRESS | 4001 N. OCEAN BLVD, PH4B STRECT ADDRESS
Y-S 1p BOCA RATON FL 33431 ciiv-51-29
1Lk - O Delete i NTLE [] Change  [] Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRLSS
CIvy-ST-2if GirY. 51 2p
e - ) [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2lp QIy-5T-218
oy o ) 0 elete Te [ change [ Addition
NAME HAME
STHFET ADDRESS STREET ANCRESS
iy ST-2F CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath, that | am an officer or director
of the corporation or the receiver or trustee empowersd to 0 [sareport as raquited by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachment with amgk _t»ﬁ vered,

SIGNATURE: M@%ﬂh 23107 JbFE D 2>

GNARE AND TYPED ORLERIN NG OFFICER OR %Ecmn - D Dagime Phone 4




