2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000035420

AGARTHA AQUARIAN ASSOCIATION INC.

Principal Place of Business

1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

b

Mailing Address

1618 PONCE DE LEON BLVD.
CORAL GABLES FiL 33134

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90280 015 ***150.00

I

MOORE

TR

CR2ED34 (11/03)

City & State

City & State

4, FE! Number

Applied For

65-0583591 Not Applicable

Zip Couniry

Zip Country

O $8.75 Additional

- iti f Status Desired
5. Certificate of Staius ir Fee Raquired

7. Name and Address of New Registered Agent

R R s

DIAZ-BARRIOS, CARLOS A

CORAL GABLES FL 33134

6. Name and Address of Current Registered Agent

1618 PONCE DE LEON BLVD.

- e} Name

e T Sy - . i mm

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f o

SIGNATURE _ =%

£a e T L et
. . Lrd

Signaturs, typed or printed name of registéred agent and title f appiicatle

(NOTE: Ragstared Agent signaturg required when rainstating}

4 DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD . [ petete TITLE 7] Change ] Addition

NAME DIAZ-BARRIOS, CARLOS A NAME

STREETADDRESS | 1618 PONCE DE LEQN BLVD. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST- 2P

TITLE SD ‘ 3 pelete TITLE [ Change [} Addition

NAME DIAZ, EULALIA M NAME

STREET ADDRESS | 1618 PONCE DE LECON BLVD. STREET ADDRESS

CITY-S$7-2P CORAL GABLES FL 33134 CITY-$1-2IP

TMLE D 1 cetete TLE O Change [ Addition
T hame” TLOPEZ:NAVARRO, AYESSA —~~"~ = ~~vr T " HAMET - - T - T TETT s s e e T

STREET ADDRESS | 1618 PONCE DE LEON BLVD. -l STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL. 33134 CiTy-s7-2IP

TLE [ pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRAESS STAEET ADDRESS

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

THLE £ Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-ZIP

THLE [T celete TILE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S3-2IP

changed, ar on an att

rent wyan address, with all other ke empowered.

SIGNATURE: L a~bs A -3 /[ ﬂm;.g,_w-%.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sloooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

(305 Yoy -/6/5




