2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 4# P00000033617

1. Entity Name

AQUARIUS APARTMENTS, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90009 020 ***150.00

FL

Principal Place of Business Mailing Address
631 NORTHEAST 72ND TERRACE 20120 NE 21ST CT - .
MIAMI FL 33158 MIAMI FL 33179 93021731
2. Principal Place of Business 3. Mailing Address II ’NII “IIII | I“ ‘ll‘ll' " ’II'
Suite, Apt. #, etc. ' Suite, Apt. #, etc. CR2E034 (1 1/03
City & State City & State Applied For
65-0998750 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired ?eae'gesqﬁf:é“n"al
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
—— - R ‘Name ~ - .- T e ———— 1+ gt
SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street Address {P.C. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Flonda. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and titks il applicable. (NOTE: Regisiared Agent signature requirad when reinstanng)

8. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DlFiECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 3 pelete TILE [JChange  [J Addition
NAME MITCHELL, MERYL NAME
STREET ADORESS {631 NORTHEAST 72ND TERRACE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE 1 Detete TITLE [} Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IF
TME O velete TLE [ Change  [J Addition
NAME - === | e e e e - — NAME e S
STREET ADDRESS STREET ADDRESS
€Iy -5T-2IP CITY-ST-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T1-21IP
TTLE O delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP ) CITY-S1-2IP
TALE ’ 1 oelete TITLE [ Change 1 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

M e le M Jrﬂ/Lvl(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S}L( /DH

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Deyume Phone #




