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2012 FOR PROFIT CORPORATION

ANNUAL REPORT .o

DOCUMENT # P00000040468

1. Entity Name

AQUA CRUISES, INC.

=il

12 MAY 30 PH (: 51

R
ST

J

2Lt

Principal Piace of Business

503G CHAMPION BLVD.
G6-#431
BOCA RATON, FL 33496

Mailing Address

5030 CHAMPION BLVD.
(6-#431
BOCA RATON, FL 33496

el T '._Jn :_J IAI.E
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, etc.

05072012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
65-1000370 Not Applicabie
Zip Cauntry Zip Country $8.75 Aqditional
5. Cerificate of Status Desired B Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

DEDOMENICQ, ANGELA
5030 CHAMPION BLVD.
G6-#431

BOCA RATON, FL 33498

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above
the abiigat

mejl antity submits this statement for the purpose of changing 1ts registered office or registersd agent, or both, in tha State of Florida. | am familiar with, and accept

registered agent, Q ; :

/7 Sanotura (ffkd or pnnted name of regeatarod agant and 1Tl (f appkcabie,

(NOTE: Reg starod Agenl signatur required when reinsing]

s’//a? 3 L/}

DATE !

FILE NOW!II FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 28, 2012 Trust Fund Contribution. L] Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [T pelete TITLE [ change [ Acdition
NAME DEDOMENICO, ANGELA S NAME
STREET ADDRESS | 5030 CHAMPION BLVD., GB-#431 STREET ADDRESS
Ciry-st.ze BOCA RATON, FL. 33496 CITY-§T-217
TITLE ] Delete ne [ Change [ Addition
nAME NAME BN
STREET ADDRESS STREET ADDRESS DS."!.q I 1 -_'.'n___T " P
Y-Sz arv-st-2p SR - 150,00
TIMLE [ Daiste TNLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
CITY- 5. 2F CITY - §T- 2P
e [ beleta TmeE O change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p €ITY-51-2p
TILE [0 pelste e {7J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T..21P OTY-31-2P
TmEe [T Delats Tme 'MI 30 01z O change [ Addtion
NAVIE NAME
STREET ADDRESS STREET ADDRESS S. PRATHE:
CITY-S1-2P Ty~ 5T 2P

12, 1 hereby certif?; that the infarmatlol suppliec with this filin

indicated on t
of the corporaticn or the n
changed, of on an attachyhent

SIGNATURE:

her like & werad.

'{GNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

. does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the Information

is report or sypplaghental 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 diractor
elvey/or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address,, with all

5 (Wobe @ CriselJere - erom

E-MAIL ADDRESS




