2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000158388

1. Entity Name

AQUARIUM WORLD, INC.

Principal Place of Business

1140 HOLLAND STREET
#117
BOCA RATON, FL 33487 S

Mailing Address

1140 HOLLAND STREET
#117
BOCA RATON, FL 33487 US

.

FILED

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90087 028 ***150.00

90010389

—

S et

[/do Hoiland Drive

. 3. }A;ilin Aéjdress#o//dﬂd 0/’ (/f

Suite, Apt. #, etc.
# /7

Suite, ApL #, etc.
%77

|
|

01212005  Chg-P

L LT

CR2E034 (10/03)

City & Stet - y & Slate 4, FEt Number - .Applied For
Bo(_'d zd,f}/] FL BQCA zd,faﬂ FL' ZO /‘?Ié 6 8 é Not Applicabla
" Zip Country Zip Country - } $8‘75 Additional

3 3‘/87 - u S ' 33 '—/87 us 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, SCOTT
8218 SAWPINE RCAD Street Agdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH. FL 33448
R City l Zip Code
A FL

8. The above named
the cbligations of

istered ggepf.

ity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%M 2/3 [o8

TSénaine

4

Signature, typed or prinled name cf reg:sierad agen: and litle it applicable

{NCTE: Registered Agent cignature segu:red when reinslating)

[FEY

~ FILE NOWI FEE IS $450.00 -
After May 1, 2005 Fee will be $550.00

Tryst Fund Centribution.

(=97 Election' Campaign Financlig~— = $5.00 M3y Be
Added to Fees

ESSCERES S USICH S

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

TLE P {1 elete TINE [J Change [ Addition
HAME NEWMAN, SCOTT NAME

STREET ADDRESS | 8218 SAWPINE ROAD STREET ADDRESS

CITY-§T-21P DELRAY BEACH, FL 33446 CITY.ST-21P

TIMLE D ] Derate TILE [ Change [ Addition
NAME NEWMAN, SCOTT NAME

STREETADDRESS | 8218 SAWPINE ROAD STREET ADDRESS

Ciry-ST-2IP DELRAY BEACH, FL. 33445 CITY-ST-2P

TME [ Delate TITLE [ Change  [[] Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O Detete TITLE [ Chenge [ Addition
NAME HAME

$TREE ADDRESS STREET ADDRESS

Ciry-81-2ip CITY-5T-21P

TITLE O Delete THLE ) CJcChange [ Addition .
wMe T T B NAME N o '
STREET ADDRESS STREET ADDRESS

CiTY-§3-2P CITY-ST- 2P

TIE 1 Delele TITLE [J Change [ Addition
NAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informgtion supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

mental report is true and accurate arxd that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
or lrustee ampowered to execute Lhis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3, with all other like empowere

indicated on this report or su
ol the carporation or the recej
changed, or on an attachme

ith an gdd

Pres ivenT

SIGNATURE: _.

' _SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER DR DIRECTOR

2/s )25

T

. Dayime Phona 3

S5 (82451

Y




