FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT e 'fif Secretary of State

1997  EEE owsouorcorommons Secretary of State
DOCUMENT # P95000029021 (9)

1. Carporation Name

AQUARIES INC.

A O

Poncipa’ Mace of Baaness Mailing Address
16410 STONE HAVEN RD 16410 STONE HAVEN RD
MIAMI LARES FL 33014 MIAMI LAKES FL 33014-8053
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/10/1995 01/31/1996
[ 2. Panc pal Plaze of Busogs ’ T e Wailing Address 4. FE| Number Applied For
T O 65-0575976 : Not Applicable
Suite, Apt 4, et Suite, Apl. #, elc. i
o T AT , o B. Certificate of Status Desired 3 $8.75 additonal
22} o 27] Fes Required
City & Stale | City & State B. Election Campaign Financing $5.00 vay Be
231 77777777 za—l Trust Fund Contribution ] Added to Fees
Y __Couriry Z1p Country B. This corporation has liability for intangibla ax under s. 199.032,
_ o 25| |29] [30] Florida Statutes Rvyes [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HIDALGO-GATO, ERIK B1j Name
16410 STONE HAVEN RD B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
B4| City FL 85| Zip Code

ant I the: prov sions of Sections B07 U502 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changng its registered
office or regustered agent or both, in the: State of Flanda Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent Lo famdiar with, and accopt the chligabans of, Saction 607.0505. Florida Statutes,

SIGNATURE e -
it 1 ot of tegedenod agenl and uss ) apgpeiahle (NOTE Registerad Agert sighatura required when reinslating) DATE
12. OFFICERS ANG DIRECTOHRS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W—_ “-WST [:] DELETE 11 TE D Cnange D Addition
AN HIDALGO-GATO, ERIK 12 NAME
SIRTEI ADDRESS 18410 STDNE HAWN HD 13 STREEY ADDRESS
orv-st e | MIAMILAKES FL 33014 1AGTY-ST-2P
1L [ DECETE 21 TLE E] Change ] Asdition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITy-S1- 2P 2 4 CITY-ST-2IP
me | T[] Derere 21 TITLE L] change ] Aadition
NANE 32 NAME
STAEEL ADGIRE b5 33 STREET ADDRESS
CIV-S1- 2 34 OHTY-51- 2P
1L [T oevere 47T0MLE L] change [ Acdition
HAME 47 HAME
SHRTE L ADOIRE G5 43 STREET ADDRESS
CIY-51 AP i 44 CITY- I 7P
1l [ Totiee 51T T Crange L Acdilion
AR 5.2 NAME
SIRE L AVIRES, %3 STREET ADDRESS
R TR S4LnY-Sr-7iP
i {Toetere 61 TTLE L Crange” ] Addilion
NAKE 62 NAME
SIREFY ALGIRE S, %3 STREET ADDRESS
ciry-s1.ar P 64 CITY-ST-7IP

slicd wih this iling does not qualify for the exemption stated in Sectiaon 119.07(3)(1), Florida Statutes. ¢ further certify that the
infarmiabonoindhcated oncthis annaal replfn or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lamar oif.cer an direclor of lhe corpy or th receiver o trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

@t an altachmenlt with an adgreys,

SIGNATURE: QND

ATUAE AND TYPED OR PRINTED NAME O

g b A L > -1. 41 (,?of\ P25.6547

IGNIM TLER OA DIRECTOR Drate F Daytne Frone #

common  £%E LTS | Feb 07 1997 8:00am

CR2EC34 (9/96)



