FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000102382 05-02-2005 90482 038 ***150.00

1. Entity Name
EXOTIC AQUATIC, INC.

Principal Place of Business Mailing Address
1170 NE 34TH COURT 1170 NE 34TH COURT
OAKLAND PARK, FL 33334 U3 OAKLAND PARK, FL 33334 US
s T g ARG AR A R
275 £ Oa./f/.g,..//%r/ ﬁ/w/ Same.
Suite, Apt. #, efc. Suite, Apt. #. etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O fifan J / ®r k ; F/ 65-1145909 Not Applicable
3%% ; (_{ ]ZC :L:’!:I"Y’ay / p Couniry 5. Certificate of Status Desired O Ei'giar;ﬁmai
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
RUDOLF & HOFFMAN, P.A.
615 NORTHEAST THIRD AVENUE Sireat Address (P.O. Box Number ig Not Acceptable}
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Sigratura, typed of printea name of regusterad egent and ik i applicabte (NOTE: Regizered AQenl $ignalLde fequ-red whon rsinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
THE PRES 0 petete THE [Jchenge [ Addition
NAME HOMER, ROBERT L IV HAME
STREET ADDRESS | 1170 NE 34TH COURT STREET ADDRESS
CHAY-ST-ZIP OAKLAND PARK, FL 33334 CiTY-ST-2IP
THLE 3 Delete TE O cCenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR Ciy-§7-2IP
TIE [ Detete TME {crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P £TV-51-2P
TITLE O petete TME [ Change [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-$1-2P
TITE [ Delete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiY-$T1-2P
TLE 2] pelete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CifY-81-4p LAY-ST-2P

12, | hereby certify that the information supptied with this filing does not qualily for the exemption slated in Section 119.07(3}i), Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diwector
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W%’n ﬁoge—ﬁfﬁm&s— /i'cr,-o(/' %%f P So- 20

SKGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytwre Phone 4




