~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFIT FRE L
CORPORATION b
ANNUAL REPORT '

. 19%
DOCUMENT #  P95000029021 (9)

1. Corparation Name:

FLORIDA DEPARTMENT OF STATE
. | Sandra B. Mortham
4B/ Secrelary of State
/ DIVISION OF CORPORATIONS

AQUARIES INC.

Principal Place of [h.nsi;més; o S Mqu{g Adc_ires'-;
16410 STONE HAVEN RD 16410 STONE HAVEN RD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/10/1995

"2, Principal Pace of Business. | 22.” Miaiing Address 4. FEl Number Applied For
[21] USRI ) DS -0l 1J9 7. Not Appicabio
Sufe ApL ¥, etc |, Suite, Aot 4 ete. 5. Cartificate of Status Desired O $8.75 Adc!itional
ng‘ N ) o ) _2]],7 - Fee Required
| Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| e ) Trust Fund Contribution Added 10 Feas
| I _ Gountry 21 Country 8. This corporation has liability for intangible tax under s 193.032,
24% L 25] e .. a ) ) m Fiorida Statutes ﬁy‘fes CINo
B _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HIDALGO-GATO, ERIK 82| Street Address [P0 Box Number 18 Not Acceptable)
16410 STONE HAVEN RD
MIAMI LAKES FL 33014 8
84! City FL 85| Zip Cods

141, Pursant 10 he pravisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or regislored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered agent. | am
famitar with, and accept the obhgations of, Section 607.0505, Horida Statutes

SGNATURE ) ) o L
| L Ef‘,{'fim,"‘ F,;ﬁr! or prid dod n(1l|>(‘rﬂ! vf{g-:!rjrwi aire ard el it apgdzatilc (NOTE" Registimed Agent signat rre required when reinstating) DATE 6
| 12 T UOFHICERS AND DRECTORS | KR} ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 Ry
n.f DPST 1 DELETE 1 1TITLE [ Change  [[] Addilion -
Net HIDALGO-GATQ, ERIK 12 NAME 3
S7HE | ADURESS 16410 STONE HAVEN RD 13 STREET ADDRESS T
Cily-SI- 2 MIAMI LAKES FL 33014 140NY-ST- 2P &
Cwe S . [ OELETE 21TILE [J Change [ Addition | O
NARE 22 NAME
S HITE ADIRESS 23 STREET ADDRESS
Lot | e 24CTY-S-2ip
LE 1 DELETE 3 1TILE - [0 Change [ Addition
KANE 32 HAME
SIRCHT ADDRESS 33 STREET ADDAESS
evestee 0o Raacay-staw
i [7] DELETE 4 1TITLE [ Change ] Addition
EAM: 42 NAME
SIR ] ADDRESS 43 STREFT ADDRESS
ecrv-seze | o o 44CNTY-ST-2F
TTHE [ DELETE 5 1TLE [ Change ] Addition
HAR: 52 NAME
SIREE | ADDAESS 53 STREE T ADDRESS
Conesep | o L 54 CITY-51-2IP
LT3 [J DELETE 6 17ILE [ Change  [] Addition
KithE 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
CITy-ST-P _ 64CITY-51-2P

14, 1 do hgreby certify thal the information supplpewith this iing is voluniariy furmished and dogemol gualify for the exemption stated in Section 119.07(3)(K), Florida States | further
certify that the information indicated on thigZannual refant or supplemental annual repart is b and accurate and that my signature shalt have the same legal effect as if mada undar
oaln; that | am an officer or dwector of 1 noralornf or the receiver or trustes empowenfdflo execute this report as required by Chapter 607, Florida Statutes; and that my name

appoats in Block 12 or Block 13 if ch attachment with an addre_ss.
SIGNATURE: (Y B pz/}_? /56 (300 925 -¢5¢7

URE AND Prres®IF PRINTED NAME OF SIBNING OFFICER OR DIRECTOR




