2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28§, 2004 8:00 am
DOCUMENT # P03000151874 Secretary of State

1. Entty Naree 03-25-2004 90050 003 ***150.00
AQUA MASSAGE & MARBLE, CORP. o '

Principal Place of Business Mailing Address

7940 WEST 25TH COURT 7940 WEST 25TH COURT -

HIALEAH FL 33016 HIALEAH FL 33016 240 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FElI Number Applied For

74—3// 7é/,; Not Applicatle

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M

MARTINEZ, RAUL
7940 WES'E' 25TH COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016

A Cit Zip Code

i v FL %

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 famifiar with, and accept
the cbligations of registered agent.

- SIGNATURE
Signawre. typed of printed name of registared agant and title f appicable. {NOTE: Registered Ageni signature required when reinstating) DATE
F“'E NOWII' FEE lS $150.00 L 9. Election Campaign Financing $5.00 May Be
fter May 12004 Fée will be $550. 0o - Trust Fund Contribution. O  Added to Fees
: Make Check Pnyable to Florida Departmem of Slate :
10. QFFICERS AND DIF(ECTOFIS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TnE PD 07 defete mEe (I change [ Addition
NAME MARTINEZ, RAUIL NAME
STREET ADORESS | 7940 WEST 25TH COURT STREET ADDRESS
cv-st-zp © (HIALEAH FL 33016 CITY-ST-2IP
TILE [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TILE ] oelete TAILE O change [ Addition
© NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S$T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY -ST-7IP
TITLE 3 Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied W|th this filj é; does not qualify far the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemga £ Yyue £rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
54 rd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agresd- Ml all other like empowered.

SIGNATURE: L 5499/%/ (%5)&97 - 3555

RE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




