FILED

2004 EOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081151 I 03-24-2004 90025 011 ***150.00

1. Entity Name
AQUA PRODUCTIONS CORPORATION

Principal Place of Business Mailing Address 9 4 U 34 9 B 0

5132 N. FLORIDA AVE. 5132 N. FLORIDA AVE.

TAMPA, FL 33603 TAMPA, FL 33603
e SRR YAU R0
4543 iacr KngLlwpodF-  4S % MesT KnolLuped
Suite, Apt. #, etc. Suite, Apt. #. etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
'——"A M Pﬂ' HI- _7—A A ?A‘ IDZ-——- Not Applicable
: __E% G 4.-_ “WTS’aBMk i B\ |+ Ct’-‘f;}% =5-Certiiicate of Status: Desareu—-“~Ei~—§£ gesq L‘;’:f:é“""“"w
6. Name and Address of Curgght Registered Agent i ./ 1. Name and Address of New Registerad Agent
Name -—
GONZALEZ, ALEJANDRO ple Tapro CGowedies.
5132 N. FLORIDA AVE., Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

#3 e Koorwvend xb"f?'f
~ Y ——pA N DB 25

this staternent for the purpose of changing its registered office or registered agénl or both, in the State of Florida. | am famiiiar with, and accept

| ALQJ}C’AJMC) (Goi2ALEe O03-15~2m ¥

8. The above named eny
the ohilgations of

SIGNATURE
Sigm% typea or prinied name of ragislered agent and lille if applicable. (NOTE: Ragrsterad Agent signature 1equirsd whnen reinstating} DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Acdition
NAME GONZALEZ, ALEJANDRO NAME
STREET apDRESS | 5132 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33603 CITY-ST-21P
TTLE STD 7 X Delete TITLE [T change [T Additien
NAME TORRES, JOSEM NAME
STREET ADDRESS | 5132 L . STREET ADDRESS
CyesT-2P | TAMPA, FL_ 336 - e e J OSSR b e e e o
TTLE O Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i . )
CITY-ST-2IP CTY-8T-2P )
TITLE [J Detete TTLE . [Jchange [ Addition
NAME NAME * )
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CiTY-5T-21P
e £7 Detete TTE O change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-iIP CITY-§1-2IP
e 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 supn’ementa 4 report is true and accurate and that my signature shall have the same fegal effect as if rmade under oath; that | am an cofficer or director
of the corporation of tha recar.cr N Jsisice empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an agtacrerea, o r.Jdress with ail other like empowered

S|GNATURQ/4 Z A ’-éfmé\wzq/é%zﬂw,g}/%

’Q'GNATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / é/l Déma Phon
- LA & L -,
LO‘ _Jj - T v



