2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT #L01790 05-17-2004 90016 001 ***150.00
1. Entity Name
AQUA-SERVE, INC.
Principal Place of Susiness Mailing Address L2UI0AUY
23111 5.W. 156 AVE. 20547 OLD CUTLER RD.
MIAMI, FL 33170 #230
MIAMI, FL 33189  US
s 555 RPN mmi
ﬂ_o\; ¥y olp Cudler Rd
S A;l{ ”3?5 Suite, At #, alc. 05062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
HMI FLA .« 65-0243265 Nol Appiicable
3 3/8’? CBW Zp Country 5. Certificate of Status Desired O Eese.gesqlﬁrd:;”onal

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Reglistered Agent

""CRBWESRY, ThRMES &,

Street Address {P.0. Box Numb®r is Mot Acceplable)

Q0547 oLb  (utier R®

C:tym[RM\ FL IleCodegq

8. The above named emily submltsthls
the obllganons of reglslered agenl

'S\GN!;.TURE

: tement for the purpose of changing its registered office or registered ag’ent or both, in the State of Florida. | am familiar with, and accept

Signatae, Woar o pniee slered ayent and itla i applicable,

i

(NOTE: Aagnatornct Agan signalute raguiret whaa rginstaling)

DATE

FILE NOWI! FEE IS $550.00
Due by September &! 2004

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PVYST 3 Deice’ TITLE O Change ] Addition
NAME CRAWFORD, JAMES E NAME

STREET ADDAESS | 9129 SW 72 AVE., H-1 STREET ADDRESS

CIFY-8T-21p MIAMI, FL 33189 CATY-ST-4iP

e D 3 Delete TILE O cChange  [J] Addition
NAME BINSTOCK, ALEX NAME

STREET ADDRESS | 9100 . DADELAND BLVD., SUITE 901 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33156 CITY-ST-2IP

TITLE D T Delte TILE OcChange [ Addin’uq
NAME ELLZEY, RANDY HAME

STREET ADDRESS | 9100 S. DADELAND BLVD., SUITE 901 STREET ADDRESS

CITY-ST- 1B MIAMI, FL 33196 CHY-ST-2IP

TITRE - [ Delete ~ TILE - R O Chenge T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-§1-p CITY-8F-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P LT -§i- 2P

THLE [ Delete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-SI-4P

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119, OTES)(\)‘ Florida Statutes. | further certify that the infermation
indicated on Ih\S raport or supplemental report is wue andgcpurate and that my signature shall have the same legal ¢
glecute this report as reguired by Chapter 6807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 i

tect as il made under oath: that | am an officer ar director

Diaytime Phona #




