2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000097867 Apl’ 27, 2005 08:00 AM
1. Entity Name : - Secretary of State
AQUATIC SOLUTIONS, INC.
Principal Place of Businessz o o - Mailing Address
849 W 79 PLACE - _. B4S W 79 PLACE
e AR AR
2. Prncipal Place of Business 3, Mailing Address
Suite, Apt. #, etc . N Suite, Apt. #, etc. ) o 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Mumber Applied For
o 65-0712438 " [ Not Applicable -
i Country Zp Country 5. Cerlificate of Status Desired [ gese'g?q;ﬁg”““a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. o S ) o Name .
?gé-oGég g',fF?EOENI'NA M ESQ Strast Address (P.0O. Box Number is Not Acceptable)
SUITE B-22 :
BAY HARBOR iSLAND FL 33154
City FL ’ Zip Code

8. The above named entity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Florida. T am familiar wfth, and accept
the ohligations of registerad agent.

SIGNATURE —

Sgrature, typeé of printed name of regrsterad agant and tia it anﬁh:a'r]s T {NOTE Ragistered Agenl signatuta raquirad whan renstating) h OATE

FILE NOW!!! FEE I$ $150.00

8. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 _ Trust F o
X e - nd Contribution, A

Make Check Payable to Florida Department of State ) n O dded to Fees
10, — GFFICERS AND DIRECTORS i 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD : 1 Delete {1183 [ change  [] Addition
NAME ABBY WAI KWAN YUEN HMAME g
STREEY ADDAESS | B0BS SAGO PALM LANE SIREE! ADDESS . J,QI’JQSDB.jB.j%?? .
ory-s-2p | BOYNTON BEACH FL 33436 GT-ST 20 04727 05-80021-017 150,00
e vD - T Cloelet: W niie ] Changs 1] Addition
NAME WONG, NIGEL A NAME
STREET ADORESS 1849 W 79 PLACE STREET ADDRESS
oITY-S1-2IP HIALEAH FL 33014 . CITY-5T.2IP
T ™ o  Opeste L [lchange [ Addilion_
WAL MARTIN, H. GLENN NAME
STREET ADDRESS | 16366 Nw 13 ST. - STREET ADDRESS
CiY-ST-77 | PEMBROKE PINES FL 33028 : Y-S 26
e DOoete [ i Clchange [ Addition
NAME NAME
STREET AGORESS SIREET ADDRESS
Cify.sr-7IF OITY-S1-0F
TIME C o O Dalete TRE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADCRESS
cirY- 5.2 CIY-S1- P
T o - O elelz e [ chenge [ ] Addition
HAME HAME
STREET ADDRESS SIRFFT ADDRESS
cre-ST- 21 ¢ITy-ST. 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inciicated ar this rapart or supplemental ropart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered to axecute 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 attachment with ap address, with all o like smpowarad.

SIGNATURE: o A Luone L(A:/or (z05) Y9r6its

'ED OF PRINTED Nm;bF SIGNING OFFICER OR DIRECTOR DBaytena Phane &




