2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # F23759

1. Entity Name

AQUAMARCITE CO.

Secretary of State

(02-22-2005 90013 046 ***150.00

Principal Place of Business

Mailing Address

400 NW 17 ST PO BOX 16313
UNIT 306 PLANTATION, FL 33318 LS - ) o
PLANTATION, FL 33313 US
F e s TR RO AR IREARIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 h 0/03)
City & State City & State 4. FEI Number Applied For
59-2073773 Not Applicable
e F}ountry Zip Country 6. Centificate of Status Desired O gg‘ggl‘;?:;ﬁ"“a]
6. Name and Address of Currant Registared Agent 7. Name and Addreas of New Reglstered Agent
h - T “Name ST

PHILLIPS, MICHAEL
7400 NW 17 ST
PLANTATION, FL 33313

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Codte

8. The above named entity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in tha State of Florida. T am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE.

, Signature, lyped or printed name of registared agent and ltle # appticable. R

.. (NOTE: Reqisterad Agent signatre requited when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

3

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE mege[e TITLE [Jchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SI-2IP CITY-ST-2P

TITLE [ Deiete TITLE [J Change [ Additicn
NAME PHILLIPS, MICHAEL MAME

STREET ADDAESS | 7400 NW 17 ST UNIT 306 STREET ADDRESS

CIry-S7-2IP PLANTATION, FL 33313 CITY-ST-2ZP

TITLE vP ‘ meme TITLE 1 Change [ Addifion
NAVE, DIGIRDAMO, ALBERT . S e - - . - -
STREET ADDRESS | 8528 OLD COUNTRY R #123 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 3332581 CITY-ST-ZP

THILE N 1 Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-$1-2P CITY-ST-29

TnE 2 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-7IP

TILE O pelete TRILE [J Change [ Adgition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-219 -- -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgred to gxecyte this r
all j

changed, or on an attachment with an addpess,

rt as required by Chapter 607, Florida Statutes; and that my narne appesrs in Block 10 or Block 11 i

Z///7/0' 5~ Sy Figev By

N
SIGNATURE:~
g

SIGNATURE AND TYPED OR PRINTED NAME OF 381G

OFFICER OR DIRECTOR
NS

N

4 (Duu‘ Daytime Phane #
Vs




