2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000063437 ecretary of State
1. Entity Name
04-26-2004 91287 029 ***150.00
TSI AQUATICS, INC
Principal Place of Business Mailing Address
5821 SW 5TH TERRACE 5821 SW 5TH TERRACE
MIAMI FL 33144 . MIAMI FL 33144 14““3‘5‘5
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APFPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

B R

R aemmr s b m g lT s L PR T

ESEElTIé\‘:\IN;:r?'lN'II'gHRACE - - s .|+ Street Address (P.0. Box Number is Not Acceptable) . . T

MIAMI FL 33144

City FL Zip Code

8. The above nammd enlity subrj\il_s,_t‘[wis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationsof registered ags.{qL
v .

SIGNATURE

- Signature, tvped of prnted name of registered agent and ntis 4 applicable. (NOTE: Registered Agen! signatre required when reinsiating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e |D ’ {1 Defete THLE i O Change  [J Addition
RAME. SENTI, ANTONIO ’ NAME
STREET ADDRESS | 5821 SW STH TERRACE ’ STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33144 CiTY-ST-ZIP
e ' - 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O peletz TILE [ change [ Additien
NAME et e et s e NAME e e . . R,
STREET ADDRESS —— STREET ADDRESS
CITy-ST-2IP . CITY-57-21p )
TIME 3 pelete TIME {7 Change ] Addition
NAME . MAME : )
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ' CiTY-ST-7IP
TINE [T oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIP CHY-ST-ZIP
TIILE 3 Dslete s ’ ' [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recewef’or trustee empowerfli to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, withfall cther like empowered.

SIGNATURE: S5 Anromis Sasm 4 /15 /oy 9SY 2M3 730

ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayme Fhana #

"ANNUAL-REPORT (AR}————-— Apr 26, 2004 8:00 am



