2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ‘ | May 11,2007 8:00 am

DOCUMENT # P06000058263
et Secretary of State
AQUARIUS RESTORATION INC. 05-11-2007 90031 022 ***158.75
Principal Place of Business Mailing Addross
320 1/2 NORTH LAKE SIDE CT 320 1/2 NORTH LAKE SIDE CT ;
. T I'““ll‘ “I ||“I |HH ||m ||m |lm||m |“|H|“| ‘ml |H|| ’I”ll”’ 'II‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
. A Nol Applicable
e Couniry Zio Country 5. Cerlificate of Slatus Desired BI gg'g§q$?§élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST Streel Address {P.O. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI FL 33145
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar wilh, and accept
lhe obligalions of registered agenl.

SIGNATURE £

Swnature, yned of prated name of regigtensy ngent and bile 1 applicatle {NOTE: Regpsierad Ageal signalure requssd when einstaling) DATE

FILE NOWI1I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I PSTD [ Delete 1 O ciange [ Addilion
NAME ASH, MARK J NAMI

SIRLET ADDRESs | 320 172 NORTH LAKE SIDE CT SIRETTADDRESS

GIIY-S1- 1P W PALM BEACH FL 33407 CIy- sl Al

i O oetete nn [ cChange [ Addition
NAME NAMI

SIRLL T ADDRLSS SIREL T AR SS

CTY-ST-/1p CIY-S1-/P

fne [ pelete It O change [ Addilion
NAML. NAMI

STRLLT ADDRE S5 SIRIET ADDATSS

GCITY-S[- 24P CIY-Sl- 2P

MLE [T pelate mu [ change [ Addilion
NAME ' NAMI

SIRFE) ADDR S5 ST TADDHESS

CINY-S1-71P LY S1- /P

il [ pelate 1 ) change [ Addition
NAM! NAMI

STRE L ADDR 55 SIRIE] ADDRELSS

CITY-S1- 71 CINY-51- /1P

Tt O oetele 1l [ Change [ Addilicn
NAME; NAME

SIRLCT ADDRLSS SIALE | ADDRYE 55

CIY-S1-Ap CHY-S1- 1P

12. | hereby certify that the informalion supplied with this filing does not qualily for Ihe exemptions contained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental reperlis rue and acgurale and thal my signalure shall have the same logal offoct as il made under oath; that | am an officor or diroclor
of the corporalion or the receivar af, Urjgsley o pworgd Lo eculo this reporl as roqurrod by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changod, or on an attachmenj 8 V
SIGNATURE: /f% 7 bé/- G5 (- s0sY
LAQFPED OR PAINTEDRAME OF SIGNING OFFICER OR DIRECTOR i Date Dayurmg Phiong #




