FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

1. Entty Name 04-28-2004 90200 018 ***150.00
VIA AQUA CORPORATION
- - . o
- : o
Principal Place of Business Mailing Address
2307 COLLINS AVE. 2301 COLLINS AVE. ' JaUu44¢ay
APT. 736 APT. 736
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Cﬂg-Pc: CR2E034 (10',0:3)
City & State Cily & State 4. FE! Number Applied For
04-3650799 Not Appiicable
Zii I i e
» Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - Narme
BERNACCHIA, OLGA
2301 COLLINS AVE. Street Address (P.O. Box Number is Nat Acceptable)
APT. 736
MIAMI BEACH, FL 33129
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & .
R _— e ? - — . — - - e . ——
SIGNATURE Z
Signature, typed or printad narme of ragistered agenl and titka if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete 1MLE - ] Change [ Addilion
NAME BERNACCHIA, OLGA NAME
STREET ADDRESS | 2301 COLLINS AVE. SUITE 736 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TLE O Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP OITY-ST- 2P
TILE ] Detete YITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-ae |~ - omy-st-ze °
TITLE O Delete TNLE [JChange [T Addition
NAME HAME -
STREET ADDRESS - s r - STREET ADDRESS |, - .- -
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TME {Ghange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
e L Detete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-2P
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oficer or director
of the corporation or theJecgiver dy trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchipg T ith all other like empowered.
SIGNATURE: ol/26 / o4
DOF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daylime Phona #




