. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pgt?N{;JmIEAENT #P02000071132 04-29-2004 90344 011 ***150.00
ULTIMATE AQUARIUMS INC.
Principal Fiace of Business Mailing Address JIVUsuUUvav
7957 SW 179TH ST 7951 SW 179TH ST
HIALEAH, FL 33015 HIALEAH, FL 33015 : el ot
[ R LR
"~ Suite, APL . 8ic. Suile, At #, efc. 02102004  Chg-P CRRECS4 (10/03)
City & State City & State 4. FEI Number Applied For
76-0701433 Not Applicable
Zp Country Zp Courdry 8. Centificate of Status Desired . gasaggag:;‘inm e
5 8. Name}and Addmé of c:.a-nant Reélateréd Ager;r — ) 7 7. Name and Address of New Reglstered Agent
' Name
DIAZ, FELIX A
7951 NW 179TH STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
. Signarure, typed o printed name of registered agent and tite It applicable. {NOTE: Registeted Agant signatura required when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PT ) [ Delete TITLE [ Change  [J Addition
NAME DIAZ, FELIX A NAME

STREET ADDRESS | 7851 NW 179TH STRET STREET ACORESS

CITy-ST-2P HIALEAH, FL 33015 CITY-ST-2ZIP

TILE D 1 pelete HTLE 1 Change  [T] Adattion
NAME DIAZ, EMERLIN : NAME

STREET ADDRESS | 7951 NW 17949 STREET STREET ADDRESS

CY-ST-21° HIALEAH, FL. 33015 Criy-57-21P

S L “Ooeee  fme = |- Tomme— = e = T [ Ghange T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TITLE [ Dolete TITLE : [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITy-St-21P

TTLE . O Desste TITLE [ change [ Addition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2P

TLE O pelete’ e _ [ Change [ Audition |
NAME - - : T NAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further certify that the inlornjaticn
indicated on this report or supplemental rapor-g 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 or the receiver or tyustee empdwered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witty M address, with alle e empowered. )
SIGNATURE: 308 Y)gn; :/‘iS 7




