B

. 2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . _ Feb 08, 2005 8:00 am

DOCUMENT #-G52974
1 Enty N Secretary of State
FLORIDA AQUASTORE AND UTILITY CONSTRUCTION, 02-08-2005 50016 042 7571 58.75
INC.
Principal Place of Business Mailing Address
47222 N.W. BOCA RATON BLVD. 4722 NW.BOCA RATON BLVD.
STE. C-102 STE. C-102 50012009
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
e s AR M
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State ~ City & State 4. FE! Number Applied For
59-2317143 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [} gi'ggllﬁ:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - —_—
%ESLSCA-IBEP'\-I,_ %OA\HLII:JAS DRIVE Steet Address (P.Q. Box Number is Net Acceplable)
BOCA RATON FL 33432
.Ciry FL Zip Code

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

SIGNATURE

Signatuis, lyped or printed name of registerad agaent and utla it apphcable (NOTE Registared Agant signaturg required when sanstaung} DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contributton. [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPST O Delete JITLE [ change [ Addition
NAME WHELCHEL, JOHN D. NAME
SIREETADDRESS | 4722 N.W BOCA RATON BLVD., STE. C-102 STREET ADDRESS
CHY-SI-21IP BOCA RATON FL CITY-S1-2IP
i O Delete e VP O] change &1 Addition
AL : NAME Sicuro, Marcelo
SIRE 008753 SRLLANES | 4722 NW Boca Raton Blvd., Suite G-102
CIVY-ST-ZP CIFY-ST-2P Boca Raton  FT. 23471 t
il - 1 Delete - B WL : Y T [ change —[7] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE [JcChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CIFY-S1-1P CHY-ST-2P
HILE O Delete TLE [ change [T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE ] Detete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CTY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repoglerSupplemental report is true and accprale and thalmy signature shall have the same legal effect as if tnade under oath; that | am an officer or director
i ga-¢ i orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

John Whelchel 2/2/05 561-994-2400

ING OFFICER OR DIRECTOR Date Daytrne Phone 4

ya
PRINTED NAME OF S1

“CIGNATURE AND TYPED




