—r—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

’ FILED
May 06, 2004 8:00 am

DOCUMENT # P02000122379

1. Entity Name

C & M AQUARIUMS, INC.

Secretary of State

05-06-2004 90176 028 ***150.00

Mailing Address
4165 NW 17 CT.

Principal Place of Business

4165 NW 17 CT.
HOMESTEAD, FL 33030

HOMESTEAD, FL 33030

2aU719¢4

BT

2. Principal Piace of Business 3. Mailing Address ) er
465 wew 17 CT J65 N 17
Suite, Apt. #, efc. Suite, Apt. #, ete. 01272004 Chg-P CR2EQ34 (10/03)
City & Stpte City,& State 4. FEI Number Applied For
HodEsTEAD  FL Hodesreno F& 41-2084700 Not Applicabla
Zp Country Zip Couniry . i 8.75 Additional
232030 S A 33030 U‘g/",l &. Certificate of Status Desired a §ee Requiraclf fona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, MARIO
465 NW 17 CT. Street Address (P.(. Box Nurnber is Not Acceptable)

HOMESTEAD, FL 33030

City

FL

Zip Code

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

the opligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regestered agent and title if applicable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

— . FILE NOWI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

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

TILE [§] [ Delete TME [ change  [C] Addition
NAME LONGO, VINCENT - NAMF

STREET ADDRESS | 7321 SW 108TH TERR k. STREET ADDRESS

CITY- ST-7F MIAMI, FL 33156 CITY-ST-7iP

nile D [ Detete TME [l change [ Additian
NAME SUAREZ, MARIO NAME

STREET MDDRESS | 465 NW 17 CT. STREET ADDRESS

CITY-8T-2IP HOMESTEAD, FL. 33030 CITY-ST-7IP

TE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21F GITY-8T-ZIP

TITLE O besete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CTY-5T-2IP

TITLE [ Delete TME [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P GITY-ST- 2P

TITeE [J Detete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21F Y CITY-ST-2IP

12. | hereby certity that the informaticn s lied with this filip/does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplem,
of the corporation or the receiv
changed, or on an attachmen|

SIGNATURE:

| report is true
ustee empower,
n address, wit

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as requir
| other like empowered.

by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

-0 0Y sz

51BN FTURE AND T\'P/Eyﬂﬁlrﬂ'ﬂ) NAME OF slﬁmr«w

CER OR DIRECTOR

Dais Daytima Fhons &

/4 /



