2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000047242 Feb 27,2006 08:00 AM
1. Entay Nama Secretary of State
AQUATIC SPECIALTIES, INC.
_;rincmal Place o! Buginess Maihrg Address
3700 NW 124 AVE 3700 NW 124 AVE
SUNTE #137 SUITE 7137
CORAL SPRINGS FL 33065 CORAL SPRINGS T 33085
: & IR A
2. Principal Place of Busmess 3. Maifing Address
Sudie, ApL #, etc. Suite, Agt. #, etc. T tst MODRE CR2ED34 (10/05)
Cay & State City & State &, FEI Number 85-0757786 mzf)i?; F{}:
Zip Country a0 Country §. Certificats of Status Desired ) g{g'ges m’f_:?;g“m‘aj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent )
Name
g%%%%%%s&gg#%% S Strest Address (P.O. Box Number I8 Not Acceplabie)
STE 901 e
CORAL SPRINGS FL 33065
City F L Zip Code

8. Tho above named entity submiits this statement far the purpose of changing its regisierad office o registersd agent, of bath, in the State of Florda. | am famliar with, ang ace:
the obligations of registered agent.

SIGNATURL
Sigiiatute, fyLed of proved nams of tagrstered agent and ol d ApRicatie {MOTE Regstereld Agem Sormurs et whon rensiatng) GAFE

I it EEE S $150.00 0 0T - i ign Fi

May 1, ree Wi Besadbbg E"‘ﬁ'ﬂ! - Toust Fung Conidutan. (] Added tg Fr
Make Check Payable 19 Flotida Deparlment of State. | N -
10 OFFICERS AND DIRECTORS %ﬁ wlt ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
me PT T3 Detete ThE O Change Q&
NAKE LUCAS, STEVENR HaL HRGOSS0T04
STREE] ADDFESS { 7382 NORTHWEST 100TH AVENUE STRECT ADORESS 03/18/06-30015-017 150,00
tiv-51-20  |CORAL SPRINGS FL 33071 CHY-51- 2P - "
WILE Ve L petete WHE Oithange I
HANC LUCAS, DENISE M HAML
STRICTADDRESS {1382 NORTHWEST 100TH AVENUE SIRER| ADDRESS
ON-S-IF [CORAL SPRINGS FL 23071 _ _ TITY-ST- 2P
Tne 7 pelele T [Dchange  [J i
NAME o ) _ NAME
STAEET ADDRCSS ( STREET ADDRESS
CITY-ST- 7 QY -$T-7P
L o 3 Delete TTLE OQchenge T
HAME ' nAME
STREET ADORESS STRELT AODRESS
GirY-5t- 2P CIN-ST- 2@
TILE £ pelete ittt Ccangs  {J&
TVAME REME
STREET ADORCSS STRECT AQDRESS
CiTY- §1-2IP _ oy- St ap
L {1 Detete TLE Oicnamge [J*
HAME NAME
STREET ADORESS STREES ADDRESS
LiTY-S1-2P CiY-§1- 2P

TZ { hereby certity that the infermatian supglied with this fling does not quahfy for the exemplions contamed m Saction 119, Monda Swaluwtes. | lurther cernly thal the wioire
indicated or Uss repon or Supplemenia’ report is rue and accurate and that my signature shall have the same Iegal eftect as if made under oath, that | am an officer or dire
af the ¢arporation of tha recewver o7 trustee empowered to execute flus repant as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 of Biauk

it changed, & on an allachment with an address, wih all othgt like lepowered.
SIGNATURE: ‘ L0 t- }:5 -0l ®KUME-»?

i
[T ——

PR ey g i



