FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000024506 ecretary of State

1. Entity Name 04-28-2003 91479 025 ***150.00
TECHNO-AQUA, INC.

Principal Place of Business Mailing Address
412 NE 3RD STREET 120 SOUTH ATLANTIC DRIVE EAST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
" 7 " 2
Stite, Apt. #. etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

Fal
Cily & State r‘ ; 5‘25 tate ‘LD h 4. FEI Number 65-074554 Applied For
W m M@ i ‘ 7 1 Not Applicable

Zi 1 iy
® | Country Coun ki ] 5. Certificate of Status Desired O $8.75 Additional
n e —— - U - Fee Required

6. Name and Address of Current Heﬁr'fered Adent 7. Name and Address of New Registered Agent —

Narme

FRANCOIS, FENOL
120 SOUTH ATLANTIC DRIVE EAST
BOYNTON B FL 33435

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

City FL Zip Code

8. The above nhmgd ubmits this statemgent for the purp of changing ils r¢gistered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigati “agegt.
SIGNA D
Sig typid of pnn[ad namgfot regnslar {if title if applidabl (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWE 5150 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003*de w'" ® Trust Fund Contribution O Added to Fees
Make Gizeck Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ;. |PT mﬂf 2/ s Co O Delate L TTLE Va4 Xghange [ Addition
wie  * | FRANCIOS, MARE J oreechod g - M.S {fjﬁr 2 3, o ‘
streer aooress | 120 SOUTH ATLANTIC DRIVE EAST STReET so0Ress | /2 € ~ EL8
an-st.2¢ | BOYNTON BEACH FL 33435 st RELY r; Fors heQeh & 33435
TITLE S Ff’cgn cers Mﬂ?[ Yo me - a IX\Change [ Addition
NAME FRANCIOS, FENOL NAME At =27 CO 7 .S
street ADDRESS | 120 SOUTH ATLANTIC DRIVE EAST STREET ADDAESS / 2o ’; Ot /_
crv-s1-2e | BOYNTON BEACH FL 33435 o VEogaton fg
TITLE ’ O pelete Hme T =- =T - e O Change l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . . STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP > CITY-ST-2IP

12. | hereby certify that the ifformayon supplied with this filing doegafot qualify for the pxemmpiian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ¢r supplemental report is true and acgdrate and that my sigfiature shallhave the same legal effect as if made undar oath; that | am an cfficer or directar
of the corporation or thefeceivet or trustee empowered to epecute this report as qurred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciypent withy@address, with all othgfr like empowered.

SIGNATURE:

Da!e Dayh Phone #

4/ﬂ?é 3 é" 6/)73510517/

(LY RTRVY LV

CR2E034 (10/02)



