2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 28,2004 8:00 am

DOCUMENT # P03000105109

%. Entity Name

AQUI SI'CORP.

Principal Place of Business

109 NE 15T AVE
MIAMI, FL 33132

Mailing Address

109 NE 15T AVE
MIAMI, FL 33132

FILED
ecretary of State

04-28-2004 90293 027 ***150.00

IVDRERRARTATIAA L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Su‘ne. Apl. #, elo. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
14.- l 6O|6 i42_ Not Applicable
zp Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MARIO
200 NE 1ST AVE
MIAMI, FL 33132

Name

Street Address (P.C. Box Number is Not Acceptlable)

City

+

FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped of printed name of registered ager and tille 1l appiicable. {NQTE: Reg Agent sig; reguired when rei ing} 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. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Delete TALE [ change [ Addition
NAME RODRIGUEZ, MARIO NAME

STREET ADDRESS [ 10Q NE 1ST AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33132 CifY-§T-217

Time ' 7 Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 3P CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS i " STREET ADDRESS - '
CITY-§T-2IP SITY-ST-7IP

TLE 3 Delete 1ITLE [Schange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CTY-$T-2IP

TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME ’
STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TiTLE 1 Deleta TLE — . . Ochange [ Addition
NAME NAME ) . :

STREET ADDRESS T T STREET ADDRESS

cAY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or directot
of the corporaticn or the receiver of Irustee empowered 1o éxecuie this report as required by Chapter 607. Florida Statules and thal my name appears in Block 10 or Block 11 if

changed, of on an altachm?wjress wiihLalt other like empowered.
SIGNATURE: b-% '—-»0—/5/ 4 120

SIMYUBE w ﬁPED A PRINTED NAME OF SIG G OFFICER OR DIRECTOR Date

s

Daytime Phone »

v




