2004 FOR PROFIT CORPORATION
! ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT‘# P03000059364 .

AQUA MECHANICS & CONSULTING CORP

05-28-2004 30003 046 ***150.00

Principal Place of Business

231 WEST LAKE DRIVE
HOME
HALLANDALE, FL 33009

+

tailing Address
2371 WEST LAKE DRIVE
HOM

OME
s HALLANDALE, FL 33008  US

54055768

00 O

2. Principal Pla}:e of Businéss N 3. Mailing Addrass '
L7530 Sw 1™ Qo d 6155 W 8T Caur k
Sute. Apt. #oetc. Sulle. At . et 02282003  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
M sk, F\.__. 2RO oz raee F;de& 75—3}]_70\[_5_ Mot Apphicable
Zip . Country Zip Country ) _ $8.75 Additional
3?:.0 a % Bre @ng IO g'-s :B(_ n-l‘.‘ s, Certificate of Status Desirad O P Requiredl 10

6. Name and Address of Current Registerad Agent

"231WEST LAKE" DRiVE

COCCETTI, GENE A.

Name
Q—G CCQ%\

7. Name and Address o1 New Registered Agent

Gene Me

TR e e TR e e

o o e i e

HOME
HALLANDALE, FL 33009

SueetAddress (P Dyt“g\ﬂ.umnerl Nol Accepl bfe)
b1 5= &"l“‘ ébw'-\

City

M

BHER: FL l Zing'(ge()%

8. The above n

\

SJGNATUHE

ad enl ly submits this staterp@nt for the/purpose of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiods of regi tered agent.

{'

5/a3 -0y

Su;r ; ager dr\ﬂ litle 1f dﬂ'\ll:ﬁ&l‘

e, typy logwsh

metf‘ Registarad Agant mignalure raquirsd Mr: reinstating}

boare

g

" FILE NOW!!! ' FEE IS $550.00

Due by September.ﬂ, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tg Fees

10. OFFICERS AND DIRECTORS . D gt dee DD TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P s X veters T Cocgedh, Beve h X crange [ adciton
NAME COCCETTI, GENE A MAME

STREET ADDRESS | 231 WEST LAKE DR. s aoniess | 1S S S T Comr

ony-sr-2p | HALLANDALE, FL. 33009 CITy-51- 4P Micomor, FL 3300

il ; [J petete TILE [Tchange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete Tms T change ] Addition
NAME ! NAME

STREET ADDRESS STREET-ADURESS

CITY-$i-xp CIIY-S1- 4P

T A = - - V- e Ml;‘i?;'g&«pm XELLE-—Z_ o BT | T A ek T e TR A e o LR N _szl:.&fg:_c_rlai'gey-_ Ej AUUJUO_IL -
ReAME T T L . HAME

STAEET ADORESS . STREET ADDRESS \

CITY-ST-21P CHY-SI-#P

TITE O Delete TiTLE [ change [ Addition
NAME ] NAME

STRCET ADDRESS SIREET ADDRESS

CITY-S1-2iP _ CITy-ST-2IP

e [T oetete TIME 3 Change  [[] Acdition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Y-S — CIFY-S7-21P

——

12. | hereby certify that the inforinatioh supplied with this filing dey

af lhe carporalion or the reckiver or Kustee empowered to
chariged, or on an attachmgnt with a\address, with all ot

SIGNATURE:

noyqualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thar the information
indicated on this report or sypplemintal report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

<230

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR

D'.\Ie

Daytima Phonea &

I



