FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000064380 Secretary of State
1. Entity Name 01-18-2005 90043 034 ***150.00
AQSTA, INC.

Principal Place of Business Mailing Adgress

110 MARGARET 219 ELIZABETH STREET

KEY WEST, FL. 33040 KEY WEST, FL 33040 4 0002 1 1 7

s e s DR A DA
1100 _pHaegnreT sf.

Suite, Apt. #, etc. Suite. Apl. 8. glc. 01122005  Chg-P CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Appliec For
key West F7. 65-1116556 Net Applicabie
32%’0 40 /:;;n:'eOE Zp Couniry 5. Cerificate of Status Desired O ?aee':?q;:’;g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELF, LEONARDO A _
219 ELIZABETH STREET Street Addiess (P.C. Box Number is Not Accepiable)
KEY WEST, FL 33040

City FL Zip Coge

8. The above named emtity submits this slatement for the purpose of changing its registered office or registered agent, of bolh. in the State of Florioa. | am familiar with. and sccept
the obligations of registered agent.

SIGNATURE
Signatire, typed of [ 1ea name of 1egisteed egert ang Mie 1 apphcebe {HOTE. Aegistmed Agerm signature requied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P 3 Delete TILE [1cChange  {J Acdition
NAME WELF, LEONARDO A NAME
STREET ADDRESS | 219 ELIZABETH STREET STREET ADDRESS
Ciry-s1-2¢ KEY WEST, FLL 33040 CITy-ST- 07
TILE [7] Detete WILE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
oiy-ST-0P CIFy-ST- 2P
TILE [ belete TLE O cCrange [ Aasition
NAME MARE
BREETADDRESS — RIRGET ADDRERS - —_ _—
CrY-si-ap CITY-5T-2P
WILE O petete THLE DO cnange [ Acaition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T-2P CiTY-5T-7P
HTLE [ pelee niE CJChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME O pelete WILE [ trarge [ Agotion
NAME HAME
STREET ADDRESS STAEET ADDRESS
oY-ST. AP CITY-ST-7IP

12. 1 hereby certily that the information suppliec wih this fiing does not qualify for the exernption staled in Section 119.07{3)(i). Florida Stalutes. | furthes cerlify that the information
indicated on this report or supplemenyl report is true ang accurate and that my signalure shalk have the same legal effect as it mage under oath; thal | am an officer of director
of the corperalion or the receiver oLAiisiee empowered te execule this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10or Block 11 if

changed, or on an attachment wil an adaress, with all other lik empoyere
- L
74 I-12-05 2052%-25;
Care

Daytime Phone »

SIGNATURE:

7S




