2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2005 8:00 am

DOCUMENT # P04000005201 Secretary of State
ACQUA PRESSURE. INC. 03-24-2005 90040 035 ***150.00
Pringipal Place of Business . Mailing Address
1320 S.E. 1ST AVENUE 1320 S.E. 15T AVENUE
DEERFIELD BEACH, FL 33441 LS DEERFIELD BEACH, FL 33441  US
s v O AR IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
20-0579675 Not Applicable
Zip - .| country _Z}p— | Cogntry . _ . |.5. Cenificate of Status Desired_, __.[ 'gese.:iu'\i:g;tion‘al s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TIMARCO, SANDRO
1320 S.E. 1ST AVENUE Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL_“3344'1 '
City l 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 farmitiar with, and accept
. the ol:ﬂigatior]s of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agant and litle if applicable. {NOTE: Raglsterad Agent signature required when reinstating) DATE
FILE NOWII! FEE I§_$1 50.00 8. Election Campaign Flinancing . $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O  Added to Fees
s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST JE 7 Delete TITLE I change  [J Additicn
NAME TIMARCO, SANDRO NAME
STREET ADDRESS | 1320 S.E. 18T AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE [ Delete TIMLE ’ [ change  [J Addition
NAME NAME )
STREETADDRESS [ .. STREET ADDRESS . v
CITY-5T-ZP o T - — K ory-srae T T T -
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2P
TILE ] Desste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME L NAME :
STREEF ADDRESS , ) N - STREET ADDRESS
CITY-§T-7IP . CITY-ST-2ZP - _
TITLE O pelgte - TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest with an address, with allbther like empowered.

SIGNATURE.: Ll : ;j///gh

D NAME OF SIGNING OFFICER OR THRECTOR 4 Aate Daytime Phone #




