-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P03000004046

1. Entity Name

EAST COAST AQUATICS, INC.

Secretary of State

03-15-2005 90034 044 ***150.00

Principal Place of Business Mailing Address

7093 BAYFRONT RD 7093 BAYFRONT RD e A
COCOA FL 32927 COCOA FL 32927
rop T
me /ﬁrNJMFTL fd s NJ&JM‘T& VQ
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
gﬁ CG a4, F L é‘! CG'C ) P L 71-0578488 Not Applicable
Zip ! Country Zip ! Country - i $8.75 additional
3 J N
jﬂ? 7’2 7 &’Jﬂ b?£ ?27 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!
. - Name R —_— - - —_ - —
;égﬁégi%g%d?%%”l'l Street Address (P.Q. Box Nymber is Not Accaptabl?‘ [; j/
COCOA FL FL329-27 b /p FriWfial”
City Zip Code
e Cag FL /5725

bmits 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

1oy

[NOTE: Regislated Agant Signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o 3 Delels TITLE Polely d—ann K] Change [ Addition
A PARLAPIANO, JOSEPH AN Vale f’{ }OM’ Lato q: “o 7
SIREET ADDRESS | 7093 BAYFRONT RD STREET ADDRESS NS s f
CITy-S1-7IP COCOA FL 32927 CITY-Si-2IP C DCoG. F,— c?az 9 Z 7
T O Delete L 4 (J change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME O etats TITLE [ change ] Addition
NAME “NAME - — .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TITLE I oelete TIILE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-5T-2IF CHY-ST-ZIP
TITLE O Detete TILE [ ¢thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy- §T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowe)
changed, or on an attachment with an address, wjii all

SIGNATURE:

to execute this lapordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

: 7y P S f3I-0 19
W PED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




