FILED
2004 FOR PROFIT CORFORATION Apr 13,2004 8:00 am

DOCUMENT # PO0000061010 ecretary of State
1. Entity Name 04-13-2004 90041 009 ***150.00
AQUAMARINE I, INC.
Principaf Place of Business Mailing Address
2181 SW BURLINGTON ST 2181 SW BURLINGTON ST
PORT SAINT LUCIE, . 34984 PORT SAINT LUCIE, FL. 34984
|
2. Principal Face of Business 3. Maling Address ||||i||||l|!||“| “m “m “m II“I II“"““ "H] ||[|||l|ﬂ L ﬂ||
Suite, Apt_#, elc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1030714 Not Applicable
Zp Courtry zp Country 5. Cortifcale of Stalus Desied. ~ [] $0+ 1 Additioal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Addreas of New Regisiered Agent
Name
' LAW OFFICES OF-HOWARD:M. NEU, PA:- — ~ . - - L{J,.nd(;:lo Cruce . =
1152 N. UNIVERSITY DRIVE treet Address (P.O. Box Number s Not Acceptable
PEMBROKE PINES, FL 33024 2161 SW Burlington ST
City L. N Zip Cqd
Port Saint Lucie FLl 34984
. The above named entity submits this statement for the purpose of changing its registereg.gjfice or registered agemt, or both. in the State of Fiorida. | am fam#iagwith, and accept
the obligations of registered agent. - / /N
SIGNATURE Linda Cruce M fl 3- p%
Signahre, typed or prnted name ¥ regrstered agent and litle  applicable. (NOTE: F Agent ecured when renstain g} dATE 4
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
THLE PST 7 Delete TE [ change  [] Addition
NAME CRUCE, LINDA NAME
STREETADORESS | 2181 SW BURLINGTON ST STREET ADDRESS
CiTY-ST-7P PORT SAINT LUCIE, FL 34984 CITY-ST-2P
TME VPD O pelete TE [change [ Acdition
NAME CRUCE, LINDA NAME
STREET ADDRESS | 2181 SW BURLINGTON ST STREET ADDRESS
Civ-g1-arp PORT SAINT LUCIE, FL 34984 Y- 51-2P
TLE 3 oetete TITLE Cichange [ Adduion
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CTY-ST-BP,. . {. - [ CITY-§7-7P - . -
TE [T Detete TIMLE O change [ Adgitien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O etete TmE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P , cIy-ST-7P
TE . [ petete TRE O Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5I-2P Chy-sT-apP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){1), Florida Statutes. | further certify that the infermation
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 ot the receiver or,yustee empowered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighdn address, wip al! other like empowered. d
SIGNATURE: (x Linds (ruce hpug 1/3 ot I7A3Y0-07
SIGNATUHE AND TYPED OF PRINTED NAME OF SIGMING OFACER OF DIRECTOR 7 Datef Daytime Phone #




