2004 FOR PROFIT CORRORATION-
ANNUAL REPORT (AR)

>

FILED
Feb 17,2004 8:00 am

DOCUMENT # K57517

1. Entity Name

AQUATIC RISK MANAGEMENT CORP.

Secretary of State

02-17-2004 90044 003 ***150.00

Principal Place of Business
5525 REFLECTIONS BLVD

Mailing Address
5525 REFLECTIONS BLVD

i T e e S

l

420 S DIXIE HWY, THIRD FL
MIAMI FL 33155

T e A e Tl T

sESCO BENJAMIN M ESO -

[ Siregr Address (P.O.
| oS

LUTZ FL 33558-8017 SUITE 205
LUTZ FL 33558-9017
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 11',‘03
City & State City & State 4. FEI Number Applied For
59-2628858 Not Applicable
' Country 4p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— . Name !

Numb#—e-tet-ArTepiable)

/

4 FL 35292

8. The above named enlity submits this statement for the purpose of chal
the obligations of registered agent.

N\ el

SIGNATURE

ts registerad oftice or registere@ agent, or both, in the State of Florida. | am familiar with, and accept

. \Jo&mek\z\am&m@“}b‘%

Sgnature. typed or prnted name of reg:sterevd agent a\r{d title il applicable.

(NCTE: Regislared Agent sigrialurs required when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

OFFICERS AND DIRECTORS 11. AanlnmcmHANGEs TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete Tme i (] change " dition
NAME EBRQ, TOM NAME I e e e
STREET ADDRESS | 5525 REFLECTIONS BLVD STREET ADDRESS
CIFY-ST-2iP LUTZ FL 33558 CiTY-ST-2IP
e L Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TME [ cetete TMLE [lcChange (] Addition
NAWE — U . . = - e NAME —— e e e JURURUUNITU U WHER SR S - f -
STREET ADDAESS STREET ADDRESS
CImY-5T-21P CITY-ST-2IP
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-57-2IP
TLE O pelere TITLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-2P CITY-§T-2IP

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with ap ss, with all other like empowered. )
SIGNATURE: Thowas C Ebro 2/
"Date j

PED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Daytirme Phang #




