FILED

2004 FOR PROFIT CORPORATION | May 13, 2004 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT # P03000063222 05-13-2004 90007 035 ***150.00
1. Entity Name
C&cC AQU_ARIUM SERVICES, INC.
Principal Place of Business Mailing Address
22220 COLLINGTON DRIVE | 22220 COLLINGTON DRIVE e,
BOCA RATON, FL 33428 BOCA RATON, FL 33428 o BTy
e R UL TRV GRSV
Suite. Apt. #. etc. Sulte. Apt. #. eic. 03052003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
/‘ 0506 7?& Not Applicable
“ip Country 4p Country 5. Cortificate of Status Oesired ~ []  98-75 Adalltional
Fee Required
- 5. Name and Address of Cusrent Registered Agent . - -7 Name and Address of New Registered Agant —— -

Name
MACHIN, CARLOS
22220 COLLINGTON DRIVE . Streel Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL l 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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
M st Le-gnalule‘ typad or printed nume of registared agent ang fetla if applicabla, {NOTE: Registorad Agent signalura rogjuirea whan rainstatingy DATE
FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 . Trust Fund Contribution. (0 Addedto Fess
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TE D ) O Detete TILE O Change 3 Addltion
NAME MACHIN, CARLOS NAME
STREET ADDRESS § 22220 COLLINGTON DRIVE STREET ADDRESS
CTY-ST- 2P BOCA RATON, FL 33428 ‘ Ciy-ST-2P
e ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-21P
Tme [ oelete TME ) [ change [ Addition
NAME : e e e - e — MM ] i o o R
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P Cmy-ST-2P
me O Delete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST1-2IP
e [ petete TiE [ Change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' A _ amy-57-2P
TME O efete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
aITy-gT-7IP ¢ITY-S1-21P

12, | heraby certify that the information supphed with this fm does not quality for the exemption stated in Section 119 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report of suppie i report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiv: tee empowered tg execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an aftachmegAl with apfaddr h all gther like emp

SIGNATURE:

i :
El'ulrﬁPED IR PRINTED uAuEdF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

/

‘ SIGNA




