L

FILED
2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000148546 05-24-2004 90005 049 ***150.00
1. Eniity Name
AQUALON AZUL CORP.
Pringipal Place of Business Mailing Address
951 NE 3RD AVENUE BAY 9 951 NE 3RD AVENUE BAY 9 54 0554 52
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
g R AR Oy

A5t NW 3dd Aue SIOANW 3d Ao

‘Sz‘)‘é;e' Aa" . atc. Suge. ’i‘:“ aetc' 03112004  Chg-P CR2E034 (10/03)

M

City & State City & State 4. FEI Number Applied For
FLOh&p Q\\H )?Lc"\&d F(J.\(\:i\u C\\H | R-Uf\A‘J QO"‘ O(’S(‘, QQ g Not Applicable
i = fele eI et e Zip SR T T T N O 17 4. LW i -
'32’30 ay = %Gg':& ‘ 'Z'pggo's\f Counlty —= 5. Certificate of Status Desred £ fg-gfqgg;’”a'

- 8. Name and Address of Current Registered Agent- = ~ ——— s - = 7. Mame and Address of New Reglstered Agent

hName
PEREZ-LLORENTE, RICHARDS
800 NE 12 AVENUE E-222 Streat Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL. 33030
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigralure, typed cr princed nama of registered agent and Litls if applicatis. (NOTE: Aegistered Agenl sigrature requied when reinstating) DATE
FILE NOWII FEE IS $1 50_00’ 9. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE P M palete T [ Change  [7J Addition
NaME PEREZ-LLORENTE, RICHARDS NAME
STREETADDRESS { 800 NE 12 AVENUE #E-222 STREET AGDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-57-21P
TITLE vP B Delete TITLE [ Cnange  [J Addition
NAME COBIELLA, OMAR R NAME
STREETADDRESS | 800 NE 12 AVENUE #G-132 SIREET ADDRESS
CITY-8T-21P HOMESTEAD, FL 33030 A . CITY-ST-2P
e e SR e —— e AT e e R e T Cranges — [ Addition |
NAME . NAME
STREET ADDAESS T : T s e e T3] STREET ADDRESS .
CIiTY-8T- 7P CITY-ST-2P .
TITLE [ Detete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP : CITY-§T-3P
TTLE 1 Delete HILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

lify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered,

12. | hereby certifg.that the information supplied with this filing does not g
indicated on this report or supplemenial report is true and ghcurate
of the carporation or the receiver or trustee empowered tp'axscute

changed, or on &n attachmant with ﬁess, with ali ,her like,
SIGNATURE:

SIGNATURE ANG YYFED O .'.‘.;-....J‘yﬂE OF SIGNING OFFICER OR DIRECTOR- Date Daytime Phane #
v




