FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P98000069017 Secretary of State
1. Entity Name 02-07-2003 90077 002 ***150.00
AQUACULTURE SPECIALTIES, INC.
Principal Place of Business Mailing Address
14545 J MILITARY TRAIL 14545 J MILITARY TRAIL
#e67 #167
— AENOAD R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0873618 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Addr’tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e L ma . .o S 4 o et eemIREE =TT L.
CHERCH' XAV]EH-T o T Street Address (P.O. Box Number is Ncln Acceptable)
14545 J MILITARY TRAIL #167 o
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1!! F.EE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable toa Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete e [JChange [ Addition
NAME CHERCH, XAVIER T NAME
street aooness | 14545 J MILITARY TRAIL #1867 STREET ADDRESS
omwv-sr-ze | DELRAY BEACH FL 33484 CITY-ST-2IP
TMLE D 3 Delete TITLE [1Change [ Addition
NAME PAPADOYIANIS, ERNEST D NAME
srreet sooress | 14545 J MILITARY TRAIL #167 STREET ADDRESS
emv-st-2e | DELRAY BEACH FL 33484 CITY-5T-2IP
T e oot n ew Dokt RTE | I e -
NAME ) T |0 T T - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TTLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not guality for the exemption stated in Sectien 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaer or frustee empoyw bd to gfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla t with add 58, yily
SIGNATURE: _£ SPEN L [E T :?r;"iiléf“é"b V c\,a\rndm's c}{ ‘1[03 S4(- 3955317
Date Daytime Phone #

SIGNATURE AND TYPED CR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR




