2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000021637 Secretary of State

1. Entity Name 03-17-2003 91089 043 ***150.00
ACQUA FARMS, CORP.

Principal Place of Business Mailing Address
POST OFFICE BOX 7702170 POST OFFICE BOX 7702170
ORLANDO FL 328770217 ORLANDO FL 326770217

e DAV MOMR AT G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-3458245 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Curreni. Registered Agent - - | e =="=~—7-Name and Address ot New Registered Agent
: Name
WATZKO, ADH'ANO J Street Address (P.C. Box Number is Not Acceptable}
401 CAINES ST
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits 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
the obligations of registered agent. e
SIGNATURE '
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ e .
N 9. Election C F
Atter May 1, 2003 Fee will be $550.00 ot fora Commton " O Ao, ay Be
' Make Check Payable to Florida Department of State '
10, - CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O Celete TITLE 3 Change  [J Addition
NAME WATZKO, ADRIANO J NAME
sTReeT ADORESS | 401 CAINES ST STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32824 CITY-5T-21P
TITLE P O Delete e [ Change [ Addition
NAME RUBINI, ROGERIO M NAME
STREET ADDRESS | 401 CAINES ST STREET ADDRESS
or-s-2P | ORLANDO FL 32824 _ _ e o ROTESTIP Ll ims i e o e e e RS s -
TLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 pelete TITLE : (JChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP fa CITY-ST-ZiP RS

12. | hereby certify tHat the information supplied with this filifg geq ng lify 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 adjd/aderale andythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered £ efefutd this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all bthet Ikelgmpowkred.

SIGNATURE: SIGN “U" HEQVIBED ﬂ%‘cez/meqfvz 3~/0-3 Va7z§/¢ﬁ57

SIGNATURE AND TYPED OR PRINJED N, NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  PRELZLO

CR2E034 (10/02)



