. 2005 _
g ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000035420

1. Entity Name
AGARTHA AQUARIAN ASSOCIATION INC.

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90081 035 ***150.00

Principal Place of Businass

1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

(A1 AR

2. Principal Place of Businass 3. Mailing Address

I

ORI

I

Suite, Apt. #, efc. Suite, Apt. 4, elc.

DIAZ-BARRIOS, CARLOS A
1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0583591 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama )

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. .

SIGNATURE

8. Thas above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed of printed navne of registerec agent and Lte sl apphcable

(NOTE Registered Agant signaitwe requred when renstaing)

9. Election Campaign Financing $5.00 may Be
Peabiiokin! $94 Sttt ey byt ER Trust Fund Contribution. Added
Make Check Payable (o Florida Departmient of St e O fo Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete THLE : {J change ] Addition
NAME DIAZ-BARRICS, CARLOS A NAME
STREET ADDRESS | 1618 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
THLE sD [ Delete TITLE [J Change (] Addition
NAME DIAZ, EULALIA M NAME
SIREET ADDRESS | 1618 PONCE DE LEON BLVD. STREET ADDRESS
ciy-s1-z¢ - |CORAL GABLES FL 33134 CITY-ST-21P :
e -lo - - —_ (¥ vetate ~ —§ TME~ - . o . [1Change _ [ Adsition
NAME LOPEZ-NAVARRO, AYESSA_ NAME
STREET ADDRESS | 1618 PONCE DE LEON BLVD. - STREET ADDRESS -
CIry-si-ZF |CORAL GABLES FL 33134 ciry-st-2p
TITLE O Delste THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- SE-7IP CITY-ST-7IP
HILE [J pelete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T- 2P
TITLE 1 pelete TILE [ change [ Addition
NAME ° HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

changed, or on an attachm ith an address, with all other like empowered.
f“‘f / p
SIGNATURE: av s A. Yoz

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305D yy)- 16 /T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR

Date Daytrna Phone #

2/r5 b5




