b - FILED

Aug 20, 2004 8:00 am

= :2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000078247 kR 08-20-2004 90001 025 ***150.00

1. Entity Name

ACQUA FASHION GROUP, INC.

[

VALDES, LUPE A
~ 2516°PONCE~DELEON'BLVD — ~— s «mnrir | Sttt Adttiass (P.O. Box NUmber.is Not Acoeplable) ——— == = o i

Principal Place of Busingss . Mailing Address
2516 PONCE DE LEON BLV C/0 LUPE A VALDES : . A0
10815 W29 TERR | 10815 SW 29 TERR 040630286
CORAL GABLES, FL. 33134 MIAMI, FL 33165
e e G0 6 R AR
2510 Bopce deLeon Bivd| - 251, fonce de Leon BIvd ‘
Suite, Apt. ¥, etc. I‘. Suite, Apt. #, etc. 08112004 Chgp CR2E034 (10/03)
C:ry & State & State 4. FEI Number - Applied For
Ora\ (3.0.19\65 F | E'(Y)m\ (ap\es, FL 02-0633792 . Not Applicable
3 5\ ?)q . USQ %’9,\ 54 Couc‘gsp 5. Certiticate of Status Desired (| gg zesq wm’
6. waanerdeummﬂoglshMAgem 7. Nama and Address of Now Regiatered Agent
Name

CORAL GABEES, FL 33134

[

i

: ’ City FL | Zip Code

8. The above namad entity submits this statement for the purpasge of changing its rag:stered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
. the obligations of ragistered agent.

SIGNATURE H
W.uwummdmmmtmw!w~ {NOTE: Fagistarsd Agent Signature requiced when: rainstating) DATE
9. Election Campaign Financing $5.00 MayBe | (n accordance with s. 607.193(2)(b), F.S., tha
Trust Funet Gantribution. 0O  Addedto Fees corporation did not recaive the prior notics,
10, ! ;. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P ) : 7 Delete WE © Dcnange [ Agsiion
HAME VALDES, LUPE A NAME
STREETADORESS | 2516 PONCE DE LEON BLVD - STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 ] Y- ST-2P
TME 3 Delete HLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
‘1 CiTY-5T-2F . CHY-ST-21F
ME b (1 Detete meE [Tchange [ Addition
NAME . NAME :
STREET ADDAESS 1 STREET ADDRESS
CRYSTIP | T io L ea e e Somr i L w tLOSEER Y fem e ar e T o m e ey e e -
TITLE ! [ patete me O Change ] Addition
NAME ! NAME
STREET ADDRESS . STREET ADORESS
Y- 5129 CITY-ST-2P -
TIME [ peseta MLE D cChange ] Acdition
NAME : KAME
STREET ADDRESS STREET ADORESS
CY-5T- 2P ' CITY-ST-2P i
TME 2 pelete HhE [J Change [ Agdition
HAME NAME
STREET ADORESS : STREET ADDRESS
CIFY-51-2P : CrTY-ST-2P

12. | heraby certity that the information supplied with this fg:_r‘\g does not qualily lor the exernption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental teport is irue accurate and that my signature shall hava the same legal effact as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 10 execute this reporl a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with ail other like empowerad.

SIGNATURE: _Xr'ﬁ%f Uldeo  Luge . Veuses %‘)B)OH' 305,282 4418

mmmwmmnmnacmﬂ Dthhnml




o dq iy . >
| o508

37858 NW 82 A Suit 417 Miami, FL 33166
# 10200007424 2 Ay Sule 417 - M, FL 33106

Psil BPARRENAS CaLa,, 1AL

! , INCOME TAX RETURN
' FILING INSTRUCTIONS

NAME OF TAXPAYER _cq . EQaynon (JVO&P Trr. YEAR =20 04

RETURN: [ 1040 Individuat Tax Return - {3  ¥1120 Corporate Income Tax

: {1 1065 Partnership Tax Return ] 1041 Fiduciary Tax Return
' ] 1120 Corporate Tax Return [J  Intangible Tax Return
L |l _11208. Corporate Tax Return .....[X] Other: Sovp- Repork. ..
-SIGNATURE: The return shouid be signed where indicated by a  mark by:
3 Taxpayer [XJ  One of the officers of the corporatlon
1 Taxpayer and wife - 3 Fiduciary
T3  One of the partners 3

£—1 Each election where indicated, on page

DUE DATE: Mail on or before C\l ) ’ oY
REMITTANCE: Tex Due: §__150. 00
‘ $ will be refunded to you.
$ will be credited on your estimated tax declaration.
MAILING

INSTRUCTIONS: Mail to:
: (] _ Internal Revenue Service Center {_]  with remittance

T © Ogden, UT 8420120013 ‘T7 " without remitfance =~~~ T
‘ Use |.R.S. Federal Tax Deposit
' [  Fiorida Department of Revenue Coupon Book and deposit at
5050 W. Tennessee Street . your local depository bank
Tallahassee, FL 32399-0140 ‘
XJ AON _of

P.O. Box WYe
Tawoanassee, FL a2\

COMMENTS:

Mgmbefs: Ameriflan Instituie of Certified Public Accountants and Florida Institute of Certified Public Accountants.

i




