2006 FOR PROE!T.CORPORATION FILED
ANNUAL REPORT Apr 07,2006 08:00 AM

' DOCUMENT # P04000157527 Secretary of State

1. Enity Mame
D & A AQUARIUS ENTERPRISES INC. B

Prircipat Place of Business Maiing Addrass
19 ZEALAND PLACE 18 ZEALAND PLACE
PALM TOAST, FL 32164 T PAIMCOAST, FL 32164

T

332720068 fNo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fev ot

20-1639178
5. Cenificate af Status Desired [

$8.75 additionas
Fae Required

6. Nama and Addrass of Cumrent Registerad Agent

VITEBSKY, MARK ] DO N oT “WRITE

19 ZEALAND PLACE

PALM COAST, FL 32164 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing As registered office or registerad agent, ar both, it tha State of Flodda. | am {amilar with, and accept
the cbligations of reglsiered agent.

SIGNATURE - — . - . . =

Sigrature, lypedd oF prmeo tarre of regisicred agent and Na B appicatle. (NOTE. Registared Agen! signalure raquirad when refnsialng} OATE
FILE NOWTI! FEE IS $150.00 3. Election Campaign F.mancing ss_un May Be
After May 1, 20086 Feo will be $550.00 Trust Fund Gontributian. O Added 10 Fees
40. OFFICERS ANO DIRECTORS [
TLE P
HAME VITEESKY, MARK

STREETACORESS | 19 ZEALAND PLACE

Y -S1-0¢ PALIA COAST, FL 32184 . —
e UGS S
e {4/ 2o AMn-m0018-0te 190,00
STREET ADDRESS
Lry-§1-2P
TE

HAME

e DO NOT WRITE
- IN THIS SPACE

NAME

STREET ADORESS
CI¥¥-ST-21F
TILE

NAME

STREET ADDRESS
CIYY -5T-IF

e
NAME

STAZET ADDIESS
[14 G104 i . -
2. 1 hareby certily that tha informatian suppliad with this [Hn g does not quatdy for tha exemptions comained In Chapler 119, Flodga Staiutes. 1 lurther cerily that e lofarmatian

Indiczied on inis report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an oflicer ar director
of the corporalion or the recelver or trusiee BMpowered tg axeculd s repat as required by Chapter 537, Fladda Statuids; and that my neme appears In Slock 10 or Block 14 if

changsd, ar ont an a(tachmeﬂt with an adgisess, with afl cther Yke empowered.
Ve, ylovfow 38206 6133

SIGNATURE:
WMWPEQURPNNTEBNAMEGFSI NING OFFICER OR DIRECTDR Y Doty Dyt Phaae 4

\




