FILED

2004 FOR PROFIT CORPORATION! Jan 20,2004 8:00 am

ANNUAL REPORT .- <4 Secretary of State

DOCUMENT # P03000000515 01-20-2004 90044 033 ***150.00
1. Entity Name
ACQUALINA SERVICES CORPORATION
Principal Place of Business Mailing Address
19333 COLLINS AVE., #2308 19333 COLLINS AVE., #2308
NOQRTH MIAM| BEACH, FL 33160-4566 NORTH MIAMI BEACH, FL 33160-4566
T S G R
Suite, Apl. #, etc. Suile, Apl. #, efc. 01082004 ‘Chg-F’ CR2E034 (10/03)
City & State City & Stale 4, FEi Number Applied For
Hi-2073 120 Not Appiicatie
Zip o wC:)untﬂ,-‘ | Zip - Coumry‘i 5. Grificate of Saius Besired l ﬁg.zfmf\i?;i’lional
6. Name antt Address of Current Registered Agent 7. Name and Address of New Registered Age;n-

Name
LIBERATORE, MICHAEL J ESQ.
1401 BRICKELL AVE., STE. 300 Street Address (P.C. Box Number is Not Acceptable)
MiAMI, FL 33131-3502 &

if ‘ Gity - A FL ‘ZipCude

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 cbligations of registered agent. :

SIGNATURE :
Signalure, lypE-d of printed name ol registored agent :and title if applicable, (NQTE: Regisiored Agenl signature tequired whien reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, -Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE how [ change [ Addition
NAME LIMA, HELIO NAME
STREET ADDRESS | 19333 COLLINS AVE., #2308 STREET ADDRESS
CITY-$7-7IP NORTH MIAMI BEACH, FL 331604566 | orv-st-ze )
TILE VST 1 Delete THLE Tl changs ) Addition
HAME LIMA, MARIA F . HAME
STREET ADDRESS | 19333 COLLINS AVE., #2308 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 331604566 CITY-ST-21P
e - PR - ~ e Doztete — L - - - - - [1 Ghangs- 5T Addition:
HAME i 3 g -
STREET ADDRESS STREET ADDRESS '
CITY-§T-2I0 CITY-ST-2IP
e O pelete Tme [ Change [ Addition
NAME HAME
S1REE[ AGURESS — STREE[ ADDRESS
CITY-§T-21p CiTy-51-21p
L O Detete TITE T [Jchange [ Addition
HAME HAME =3
STREET ADDRESS STREET ADORESS T 2
LIy - 5T-27P CITY-ST-2IP
THLE ] Detete TILE [ change [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)ti), Florida Statutas. | further certify thal the information
indicatéd on this report or supplemental report 15 irue and accurate and that my signature shall have the same Jegal effect as if made under cath; thal ! am an officer or director
of the corpotalion or the receivgr or d to execule this report as required by Chapler 8§07, Florida Stalules; and thal my name appears in Block 10 or Block 111

lh ke empowered. (305)

megia £ ump elow  uza-ysas

Al PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Daz'e Daytime Phere 1




