2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P04000157527

1. Enlity Name
D & A AQUARIUS ENTERPRISES INC.

04-04-2005 90049 045 ***150.00

BTV UYU E AW o

Principal Place of Business
o N

.19 ZEALAND PLACE
PALM COAST, FL 32164

Mailing Address

19 ZEALAND PLACE
PALM COAST, FL 32164

Suile, Apt. #, etc. Suile, Apt. #, efc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
20 (93 9[7 8 Not Applicable

i) ——e— e o[ - t RN iDeia. ——— pr— T—— U ——

Zp ountry Zie Country 5. Certificate of Status Desires [ $8:75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VITEBSKY, MARK
19 ZEALAND PLACE
PALM COAST, FL 32164

1

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

City

FL | 2ip (?ode

8. The above named entity submils this statement [or the purpase of ghanging its registered office or regislered agent, or both, in the State of Florida: | am famiiliar with, and accept

- the obligations of reglslered agent.
P ir

V
. SIGNATURE !

&@w\

549'\1 w20, yped o pnmu\:l nama Gl reistared agent and 1! [ f lpntcahla

Mapg ¥ wea&w Pﬂw PENT

(NOTE: Reg-ﬂerae‘ Agent ggﬂamre daubgt when rmnstating}

3/26/ 2005

. )

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foo will he $550.00

8. Election Campalgn Fnancmg
Trust Fund Contribution.

$5. 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TME (O change [ Additian
HAME VITEBSKY, MARK NAME

STREET ADORESS | 19 ZEALAND PLACE STREET ADDRESS

CTY-S1- 2P PALM COAST, FL 32164 Cmy-ST- 2P

T O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-2IP

TiE T O velete mE - B ) T T Ochenge [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GAY-SI-7P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CYY-Si-2IF

Tme O oelete TIE O Change [ Addition
HAME NAME

STREET ADDRESS . R ~ a1} STREET ADDRESS| .t

oy sT-zF L : . ; EREPRNE NI T, e h et

|55 S Do |:| Delete | e I - [ Change” [ Addilicn
':‘."ME“ R oL Ll ) . . f——— o — - —NNE—T— :L . - s I\“':. LT - . ~ - s

STREET ADDRESS e ) smomess | Y MR "t e
CIrY-§T-2P o |- CITY-ST-2P '

12. || hereby cemig that the informatior suppl\ed wnlh this filiry
indicated on thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | flrther certify that the information
s report or supplemental repori is true and accurale and Lhat my signalura shall have the same legal effect as if made under oath; that | am an officer of director

- of the corporation or Ihe receiver or lrustas empawared o 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 altachment wilh an address, with all other like empowered.

SIGNATURE: fr0/Ve¢ \li(uk% ARy VitERSeY

SIGNATURE AND YYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3/2@/%0( 386 206-6(%3

T Date ' Duaytma Phona




