2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000085499 Jan 28, 2004 08:00 AM
1. Entity Name S
ecretary of State

ACQUATRONICA INC. y
Frincipal Place of Business Mailing Acddress
10311 N.\W. 14TH STREET 10311 N.W. 14TH STREET
PLANTATION FL 33322 ’ PLANTATION FL 33322

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EQ34 (11/03)

City & Statle City & State 4. LI Number ' I [Apphed For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired MW
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Di PAOLQ, LESLIE A

5201 ANGLERS AVENUE #1 17 Street Address (P.O. Box Number is Nol Acceptable)

FT. LAUDERDALE FL 33312 o

City ] FL | Fio Code

8. The abave named entity submits this statement for the purpose of changing ds registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . - _
Signanue, typed of prmled name of registerad agent and tite I apphsable {NOTE Registored Agenl signature required when reinstating) DATE
ﬁmanE&mm . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ... . Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete N Wit [ Change [ Addition
NAME Di PAQLO, VALERIO A ' HAME Ugﬁgggg 15515
STREET ADDRESS 110311 N.W. 14TH STREET STREET ADDRESS 01/28/04~-80029-019 15B. 75
CITY-S1-2IP PLANTATION FL 33322 . . CITY-ST-2IP
LE Vv [T telete TiTLE Cchenge O Addition
HAME D1 PAQLO, LESLIE NAME
STREET ADDRESS § 10311 NLW. 14TH 8TREET STREET ADDRESS
CITY -5T-2IP PLANTATION FL 33322 . CITY - 87-2IP
THLE 3 gelete THLE [JChange  [7] Addition
NAME MAME
STREET ADDAESS STREEY ADDRESS
¢ITY-5T-21P CIEY-5T-20P
TE O pelete TIHE [ Change 1 Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2p CITY.5T- 2
FITLE 2 pelete TILE [ Change [ Additicn
NAME NAME
STRELT ABORESS STREET ADORESS
CITY-5T- 2 CITY-ST-2P
TE O pelere ITLE [ Chiange ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 817 CiTY -57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07£3)(i). Flarida Statutes. | further certify that the information
indicated on tnis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or tydee empowered to exec%fe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ddress, with alf other lipe ¥mpoweged.
SIGNATURE: 7/04l07. g t)2.) zool 954 452469

A TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [ Date [ Daytime Phone #




