| FILED
2005 FOR PROFIT.CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 596866 3 01-14-2005 90021 001 ***300.00

1. Enlity Name

AQUARINA DEVELOPMENTS, INC.

Principal Place ol Business Mailing Address 6 6 0 ﬂ 0 0 8 7

270 HAMMOCK SHORE DR 270 BAMMOCK SHORE DR
MELBOURNE BCH., FL 32951 MELBOURNE BCH., FL 32951

TEE gy mal 55 e s wwy e | MIIHAERERI

Suite, Apt. #, etc. Suite, Apt. #, elc.

SIGNATURE:

01032005 Chg-P CR2E034 (10/03)
,«ilé' e‘lge ﬁ kﬁ‘ City & State a \\ F 4. FEI Number Applied For
i€ VeAc ® M\qu vre Vel TL, 59-1888587 Nol Appiicable
| - -Zip - .- Countr Zi Counlr i
19) b S& D-b 29%) (5 S¢S — |5 Centficate of Staws Desired [ $8.75 Aadiional
)‘ - YT T T e = =2 Fee Required e e R == PN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALS, ROBERT L
201 RWERSIDE DR. Street Address (PO Box Number is Not Acceptable)
SUITEB
INDIALANTIC, FL 32903
City FL | Zip Code
8. The above named entity submits this siatement lor the purpose of changing ils registered oflice or registered agent. or bolh. in the Siale of Florida. | am familiar with, and accepl
the chligations of registered agent
SIGNATURE
Signaturg, syerd or printed name of regristered agent dud s it apnlicable (MOTE, Rugistarars AQent sigaature requived wnen reinctatineg DATE
FILE NOW!!! FEE IS $150.00 8 Eloction Campaign Pranend 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11
Tiiee DPTS [ pelete TITLE 9Change [ Addilien
NAME LIEBERWIRTH, JUERGIN NAME
SIREET ADORESS | SRG-HAMMOCK SHORE DR sEETAESS | PEAE S, M N\) 4y ¥
cny-s1 e MELBOURNE, FL CINY-ST.2P
1 v [ Delere TNLE [ Change  [] Addition
NAME————[-BATES, JAMES H_.__ _ . _ - L NAME
SIMEET ADORESS | 270 HAMMOCK SHORE DR ST T T TR sTRERvADURESS | emmme—e o
oir-si-2P | MELBOURNE BEACH, FL CITY-S1-2p I R
TLE < e [=] Dgtete L e s e I I . [} Change - . - [=] Additien-|—-— -
NAML B NAME
STHEET ADDRESS STREET ADDRESS
Ciy-SI-2P CTY-ST-2P
1L ’ 1 vetete THILE [JChange [ Aodition
NaML HAME
STHEEY ADDRESS SIRLE] ADORESS
CiY-S1-ZIP CAY-ST-ZIP
THLE 3 Detete TIMLE [ Change [ Addilion
HAME NAME :
SIALEY ADDRLSS STREET ADDRESS
Cliv.Si 2IP CIrY St-4p
TIiLE [ petele nnt [T change 7] Addition
NAME NAME '
SIREET ADDRESS SIRLET ADDRESS
Ciy-53-2ip CiTY.S1-2P
12. | heraby certify Ihai the informalion supplied with this fiting does not gualify for the exempiion stated in Section %19.0?%3]“). Florida Siatules. | turther cerlily thal the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as il made under oath: that I.am an oflicer or director
of the corporation or the receiver g trustee em 10 epecute this report as required by Chapler 607, Florida Jlalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wiln\an adg like empowsred. A’ g 2 \
Ve ') /o il
\/" \Preg DBwt- S 728715¢

SIGNATLIHYAND WPED OR PRINTED NAME OF SIGNING DFFICER OR DVRECTOR [hale Daytrre Frone £

\ ) '



