2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000112915

1. Entity Name
AMAZING AQUARIUM DESIGN, INC.

Secretary of State

03-15-2004 90062 038 ***150.00

Principal Place of Businéss

2550 NOVA ROAD #6
SOUTH DAYTONA, FL 32119

P

Mailing Address

2550 NOVA ROAD #6
SOUTH DAYTONA, AL 32119

MIUNLIVAY

1

2, Principal Plage of Business ; 3. Mailing Address

HIIHIIHHII!II||?||IINIIJIIIIIIININHﬂlVI!I!I!I”III\IW"HHHI

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082004 Chg-P CRR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\5_6, "'O?%O%? Not Applicable
2 Country Zip 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,
Name

CASTILLO, ADOLFO JR
2550 NOVA ROAD #6
SOUTH DAYTONA, FL 32119

Street Address (P.O. Box Number is Not Acceptable)

City

W

FL —,EiD Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signalure, lyped or printed name of registered agent and title ! applicatle.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

it .

" FILE NOWI FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10, OFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D O Delete TITLE O change [ Addition
NAME CASTILLO, ADOLFO JR NAME
STREET ADDRESS | 2550 NOVA ROAD #6 STREET ADDRESS
CITY-5T-21P SOUTH DAYTONA, FL 32119 CITy-ST-2IP
TiTLE : O Delee TLE Vice 7Pees, [J Change dition
KAME NAME AL sz T CAS7 L0
STREET ADDRESS st oness | 3560 S, Ak
oITy-5T-2p onv-gar  \DMYSIA BEACH Snkes. FL. 3216
THTLE [ Delete TITLE O change [ Addition
HAME _ B - CNAME | — s i - A e
sReETADDRESS | T STREET ADDRESS
ciTy-§1-21P CITY -ST-ZP
TITLE ] Delete TITLE [Tchange [T Addition
oo | name NAME
STREET ADDRESS STAEET ADDRESS
. | cinv-sr-ze CITY - 5T- 2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-21P
TMLE O pelete TITLE O grange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-5T- 2P

t2. | hereby certify that the information supplied with this filing
indicated on thig report or supplementglrepgrt is true an
of the corporation or the receiver o mpowedkd to exec
changed, or on an attachment w il all other |

SIGNATUR j

his reportas re

does not qualify for the exemption stated in Section 118.07
accuratgeand that my signature shall have the same legal &
irel by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53)(i ), Flarida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

2/ ~4i oo

SIGNATURE AND TYP

R PRINTED NAME OF SIGNING DFFICEWIRECTOR
|~ o

/L (55

Daytime Phone #




