-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000097867

1. Entity Name:

AQUATIC SOLUTIONS, INC

Principal Place of Business

849 W 79 PLACE
HIALEAH FL. 33014

Mailing Address

849 W 79 PLACE
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 014 ***150.00

VIAIVYN IWVE

T

LN

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0712438 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O fg‘gg}ﬁ?:{;““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Name o - - . -

?gé‘ggngTEEENrNA M ESQ Street Address (P.O. Box Number is Not Acceptable)

SUITE B-22

BAY HARBOR ISLAND FL 33154

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and iitke if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O peiete TmE Jchange [ Addttien
HAME ABBY WAl KWAN YUEN NAME
STREET ADDRESS | BO89 SAGO PALM LANE STREET ADDRESS
Ciry-ST-2IP BOYNTON BEACH FL 33436 CITY-51-2P
HTLE VD {1 Delete TITLE [ Change [ Addition
NAME WONG, NIGEL A NAME
STREET ADDRESS | 849 W 78 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZiP
e ™ (3 Detete TLE [ Change [T Addition
NaME T [MARTINGR. GLENN ™= -~ =~ - NAME™ " M o o
STREET ADDRESS | 16366 NW 13 ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-7iP
L [ Dalete THILE O Ctange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TILE D cthange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE L] Delete MLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 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 report is true an
of the corporation cr the receiver or trusteg empowered to execule

changed, or on an at!achmentwnm%ddress with atl other like g
SIGNATURE: ) :

owered,

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dxrector
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

;.;v!e,c?bﬁ WO l([?{o‘(

C?cé dqi-ens

SIGNATURE AND W PRINTED NAME Brsm?m OFFICER OR DIRECTOR

Daytime Phane #

\—/



