2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000033074

1. Entity Name

AQUADVENTURE, INC.

ecretary of State

(04-28-2005 90364 001 ***150.00
04-28-2005 90364 002 *****g 75

Principal Place of Businass

1374 CANARY ISLAND DR
WESTON, L 33327

Mailing Address

1374 CANARY ISLAND DR
WESTON, R 33327

UYUVAWY - =

2, Principal Placa of Business 3, Mailing Address

H433Y Fpx Eudqz Ds.

N334 Eox Pidoe O

Sun!e Apt. #, etc. Suite, Apt, 4, etc.

100 ST

04262005 Chg-P CR2E034 (10/03)
City & State . . City & State . 4. FEI Number Applied For
Weshon  Flocida Wesfon Flon dey 51-0452851 Not Applicadie
Zip . Country Zip Counlry . . $8.75 Acditional
3 3 33 | U i 5 . A 'g 2 g‘gl S éq 5. Certilicate of Status Desired E/ Fee Required
6. Neme and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OBREGON, CLAUDIA M
1374 CANARY ISLAND DR
WESTON, FL 33327

Obreaoc~ Clavdia ™.

Street Address (P.D\“Box Number is Not Acceptable)

H234  FoX Q\do\o_

Drive

Y e o

FL l Z\p Codgggl

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

the obligations of

istared zent 0__P O’{U— (:Dh

SIGNATURE

f-

grmure yped or Grinked rame of oG Agent anc titke it

(MOTE: Registered Agen| signature required when rainstatsig)

FILE NOWIl! FEE IS, S‘l 50 00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe wII he $5850.00 Trust Fund Contribution, Added to Fees
10. N ,OFF!CERS AND DIRECTORS " 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP Lt O Delete TILE 1% . EAthange [ Addition
NAME OBREGON, ELAUDIA M NAME ob fﬂ on « Cla Ud (oM
STREET ADDRESS | 1374 CANARY ISLAND DR smees aoueess | LY ’53 for Lidaa D,‘ W
CoTY-5T-Z9 WESTON, Fla3327 CITY-51-21P ;\\Jﬂ £ 013
SITLE 3 vetete TIILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-20 GITY-$1-2P
TITLE [ oslete TITLE Ocmnge 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P : i CITY-§1-2P
e i O3 Desete TITLE O Change ] Addition
NAME L. NAME
STREET ADORESS ol STREET ADDRESS
CTY-ST-20P ¢ CiTY-ST-2P
TILE " [ Delete TITLE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TWILE 3 Detete TINLE [JcChange [ Addition
RAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-si-2P CITY-57-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ani

accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachm

SIGNATURE:

andin . 0l

t with an address, with ali cther like empowered.

£y -

H- 20-0§ 954 86394907

NATURE AND TYPED OR PRINTED NANE OF SiGI

PFFI'.‘ER O DIRECTOR

Daytime Phone 8




