2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1) ’ .
DOCUMENT # N02000003449 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
AQUARIUS FLYING CLUB, INC. '

Principal Piaca of Businéss I Maiiing Address ]
39317 AIR PARK DR R 201 W. GIDDENS AV .
A AR
2. Prrcipsl Place of Businass j 3. Maling Address
Suite, Apt # ele. e = Suite, Apt. #, elc, 1st MOORE CR2E0ST {10/04)
City & Siate — TR T4 FEINumber Applied For
e e - o 03-0478970 Not Applicable
P Couniry 2 County 5. Certificate of Status Dasired [ gg} gi&d:glonal
6. Name and Address of C Current Registerad Agenl —_ 7. Name and Addre;ss of '[\_law Registerad Agsnt
Name .
SPIEGEL & UTRERA, P.A. !
1840 SW 22ND ST. Street Address (P.(?. Box Numker is No‘t Acceptable)
4TH FLOOR
MIAMI FL 33145 e -
) City , FL Zip Code

8. The above named entity submus lh:s statement for rhe purpese of changmg |ts registerad office or registered agent, or both in the State of Flarida. | am familiar wnh and accept
the cbligations of registered agent

SIGNATURE - PP - e . -

Qgnatus, brped of pifdted narme of tagisisied agan‘;amdﬂ\s\‘ apphzaute {NOTEjegﬁmxadAgsnx signalure reguirad when renstatingl i e DATE
FILE NOW: FEE [S$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2005 - Trust Fund Contribution. & Addedto Fess " Florida Department of State
0. IO ERS D DIREGTORS | KX ADDITIONS]CHANGES 1O OFFICERS AND DIRECTORS IN 10
1N PD i O Belete HiLE [l change [ Addifion
NAMIE FIORILLO, DARRYL NN UONO0R23ESTD
STRECT ADDRESS | 201 WEST GIDDENS STREET STREET ADDRESS 04/28 /05-80148-01% B1.25
oy -z | TAMPA FL 336803 o ClIY-S1- 2P .
TmE ST ' 7 Delete TiE [ Change 7 Addition
NAME FIORILLO, DARRYL NANE
STREET ADDRESS | 201 WEST GIDDENS STREET STREE T ADDRESS
grv-siop |TAMPAFL 33803 L A N CITESL-2P N !
TiLE O Detete TN [ change [ Addition
HAME MAML
STREET ADDRESS ' STREET ADDRESS
Y- SE- 1P i o B CUIY-51- 2P . _
TIILE 3 Detete WL 3 Change =[] Addion
NAME WAL
STREET ADDRESS STREET ADDRESS
cllY-St- 2P o o o Fowsiz N ‘ )
MLt O Geiste TLE . 7 Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- 2P _ L o _fomuw -
e [T Delete nilg Clchange [ Addition
NAME NAME
STRCET ADDRESS STRGE] ADDRESS
CY- ST-2IP e Cire-ST-2F "

12. | hereby certify that the information supplied with this F I|n doas not quaiify for xemption stated in Section 119, 07% A0}, Florlda Statutes. | further certify that the mfcrmauun
indicated on this report or supplemental repert Is trus an aceurate and that ATy signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
af the corporation or tha recelver or rustee empowsred Ute this rep: éas required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an Tess, wilh all other 1| emnpowar
Yy T
f Damf

SIGNATURE: _

TYPED OR PRINTED mm SIONING BFFiceE DIRECTOR Daytime Phone +



