2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P02000016922

1. Entity Name

AQUA Il CORP.

04-27-2005 90359 028 ***150.00

Principal Place of Busingss

TURNBERRY PLAZA SUITE 801
2875 NE 1915T STREET
AVENTURA, FL 33180

Mailing Address

TURNBERRY PLAZA SUITE 801
2875 NE 191ST STREET
AVENTURA, FL 33180

20049673

2. Principal Place of Business 3. Mailing Address

RO WA

Suite, Apl. #, etc. Suite, Apt. #, elc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
33-1099217 Not Applicable
p Country Zp Country 5. Certificate of Status Desired | $B'75 A_ddi:ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ
SERBER & ASSOCIATES, P.A.
TURNBERRY PLAZA S#801, 2875 NE 1915T ST.

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

AVENTURA, FL 33180

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicable. (NOTE: Registerod Agenl signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelele THLE [1 change [ Addition
HAME KALACH, RAFAEL NAME
SIREET ADDRESS | TURNBERRY PLAZA S801, 2875 NE 191ST ST STREET ADORESS
CITY-ST-ZiF AVENTURA, FL 33180 CITY-ST-21P
TILE O Detete THLE [ Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
TITLE [3 Delete TME 3 Change T Aadution
NAME NAME
STREET ADORESS STREET ADRRESS
CITY-ST-2P CITY-Si-2P
+ TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81- 20 CITY-ST-2IP
TITLE [ petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST1-21P
TILE O3 Delete ME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIry-51-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of tha carporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a ress, wilh ail other fike empowered.

SIGNATURE: %ﬁ

RAFREL WALACU Y

(503%21626

NING OFFICER OR DIRECTOR

a5fos (3¢ 2
(st = 4

Dat

v

/7



