2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000049737

1. Entity Name P

AQUATICS MANAGEMENT INTERNATIONAL, INC.

9/6/2005-90133-035-5150.00-$150.00

FILED
050CT 10 PH 1:30

Principal Place of Business

PO BOX 453
FT LAUDERDALE, FL 33308

Mailing Address
PO BOX 453
FT LAUDERDALE, FL 33308

v

Pl it

i

Sl LR '
PALLAHASST

AR AT

or STATE
£, FLORIDA

2. Principal Placo of Busingss 3. Malling Address
501 Seabreeze Avenue 501 Seabreeze Avenue

Suite, Apl. ¥, 8ic. Suite, Apl. #. otc. 08302005 Chg-P CRZEC34 ‘10',&)

City & State City & Stale 4. FEI Number Applicd For
Pt. Lauderdale, FL Ft. Lauderdale, FL 20-0437152 ot ApBIcAS
33316 Broward 33316 By 5. Conticaraof Sahus Oasie [ 3875 Aodons:

8. Nome and Addresa of Current Aogl d Agent 7. Name and Add of New Regl d Agent
Namo
FILINGS, INC. . mﬁdmcp odaf‘;wﬁse'i lebamm s
3732 NW. 16TH STREET rect Addicss (P.O. r i3 Not Accepi
FT. LAUDERDALE, FL 33311-4132 Blvd., #1700
7 | ™. Lauderdale FL | %3598

8. The above namad entily submits this statement ot the p
tha obligations of registered agenl.

oflice ox registared agent, or bolh, In the State of Florida. ) am {amiliar with, and accept

TR
sonarupe Richard L. Rosenbaum 10[5/0s” 9/1/05
, 7Ped O preried nister & (g SO D (NOTE: Reg AQet wy Q) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the

Due by September T, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DXIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1
nne D 3 Detese e Othange [ Acdition
NAME DILLON, MICHAEL D NAME
sireeT aoaesS | PO BOX 453 STREEY ADDRESS
Y. ST 7P FT LAUDERDALE, FL 33308 CrY-5T-2P
TE D O veime LT CiCrange [ Agdiisn
NAME DILLON, BARBARA J HAME
SIREET sDoARESS | PO BOX 453 STAEET ABDRESS
cry-s1-29 FT LAUDERDALE, FL. 33308 CiyY-Si-7P - 1
TME [ peiete me ( ID [ I I Octmange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS <
oTY-S1- 2P Y- §T-1P
T 0 Desete Ll OCange [ Addition
HAME NAME
STREEY ADDRESS STREEY ADORESS
Y- 7P coy-51-p
nmE [ petete TmE Ocrange [ Addition
NAME HAME
STREET ACORESS STREE] ADORESS
COFv-51- 7P CTY-ST-2P
T 3 Delete TmE [ Change [ Asdition
NAME HAME
STREET ACORESS STREET ADORESS
CAY-5T- 2P CTY-§1-1p

12. 1 hereby certify that ths intormation supplied with this Giing does not gualify for tha exemption stated in Section 119.07(3Ki), Floriga Statutes. | further certily thar the information
is tue and accurate anc thal my signature shall have the same legal effect as it made under oath; that | am &n oflicer or director
R &3 ﬁr::‘is teport as required by Chapier 607, Florida Statutes, and that my name appears m Block 10 or Block 11 ¢

indicated on this repod or supplemental repon

powered.

(354)535:59h

T q;‘ 05

"= Daviera Phone §




