2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR) FILED
DOCUMENT # P02600092461 ¥ £ 3E Mar 11, 2005 08:00 AM
1. Entity Name ' . Secretary of State

AQUAVIVA CORPORATION
Principal Place of Business . '—i I o I\}i:aiiing Address_r - . - BRI —
gggs EXECUTIVE PARK DRIVE _ 2883 EXECUTIVE PARK DRIVE '

50
WESTON FL 33331 WESTON FL 33331

Suite, Apt #, etc, L ’ R Suite, Apt #, ete, ) . 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number Applied For
56-2288233 Not Applicable
S - ; )
2p Country Zip Country 5. Cerlificate of Status Desired 1 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - ) ST T Name ) -
BELLO, HECTOR - A , .
2833 EXECUTIVE PARK DRIVE Street Address (P O. Box Number is Not Acceptable)
500
WESTON FL 33331
City - FL Zip Code
8. The above named entity submits this statemant for the purpase of changing it registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. - o ’
SIGNATURE = — S— .
Signature, typed of printed nama o registased sgent and 1T # applcabl . [NOTE Ragestorsd Agent signalura mgUred when einslatng) DATE
= =y NG =i B — B
1
FILE NOW!!! FEE |§ $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. [} Added to Fees
Make Check Payable to Florida Departiment of State
10. ~ "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete TE [Johangs [ Additian
NAME BELLO, HECTOR NAME LMINREa220
STREET ADDRLSS | 2833 EXECUTIVE PARK DR SUITE 500 CERFFT ADDRFS3 31 1 )Gs T 2
, . 3/11A05-80012-013 150,80
LITY-ST-2P WESTON FL 33331 CIY-$7-7P
TLE ) ) o o [ oetete e [ Change ] Acition
NAME NAME
SIREET ADDRESS SIRFEFADURESS
Y. QTP CHY 51 7IP
1Lk S T Oosee e S T1Changs [ Addition
NAME HAME
SEACTT ANDRESS SIREET ADDRESS
LY -51-20F Gree - 51-2IF
L - - [ pelete HiLF O Change ] Addhtion
NAMC NN
STRCET ADDRESS SIRLE]ADDAFSS
CITY-gr. 2P [1Hv-51-219
e - T ] Cloelets | wor [ charge ] Addibon
NAME NAME
STRIETADDRESS N SIKFET ADDRESS
CiFY -ST-7IP CITY - S 6. 1P
i ) T S T petete Y ) [ thange  ~ ] Addifion
NAME W NAMI
578t ADDRLSS SiREE! ADDIFESS
ory.st.ar q CHY 51-2IF
12. | horeby cem’fy_zﬂat the information Buppfied with this fing dees not qualify fof the axemption stated ik Section 119.07[3)D. Florida Siatutes. 1 further certify that the information
Indisated on this report or_slpplergents A4 e and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation eceiver gr dthis repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or cn 2f atta ant wAh 4 oweared ;
—
: ~ Wedoe Bello 3\10\0::
SIGNATURE: _ : :
. \/_)’s;aun}'% AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR BE Ta ¥ Davixna Fane &




