2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT {UBR)
P98000069365 R

DOCUMENT #

1. Entity Name

AQUA FOODS, INC.

Principal Plach &f Business
20423 STATE ROAD 7 SUITE 333
BOCA RATON FL 3498 . .

Maillng Addre
20423 5TA
BOCA

ROAD 7 SUITE 333
N FL 3049 oo

2. Principat Place of Business

oY w.ealiteTd & D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ﬁklf L{

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90132 043 ***150.00

Jyvaiaviasu]g

A

[ CHECK HERE IF MAKING CHANGES

City & State %% ' 4, FE! Number Applied For
QA TN _ 650896637 ‘ Not Applicable
“ Gourty 7@ . %"%%%3 B Centficate of Status Desied [ ?g-gfq;ﬂm'
6. Name and Addrass of Current Registerad Agem 7. Name and Address 0 New Registsred Agent

T e R A A e T T .W.—.-.&‘-M‘—--k-—-n;;:.u.-- = St T e = IAE Y [
JC EE:-'\;VD INCE AVENUE SUITE PH Street Address (P.O. Box Number is Not Acceptabla)
MIAM) FL 33156

Gity FL ] Zip Code

8. The abgve named entity submits this stater)
the obligations of registered agent.

ent for Ihe purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

£

Sigranse, iyped of primad narme of rogisiensd agent and tite # appicabia.

(NOTE: Ragitiated AQenl signature racuirgd when reinsiating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

“tfiake Chack Payable to Florida Department of State

$5.00 may Be

Added o Fees

9. Election Campaign Finaneing
Trust Fund Contribution.

10. ~«  DFFICERY AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e P L 1 peete T Ocnange [ Adilion | S
NAME .| MORRIS, WALLY . - NAME =
srazer apomess”| 20423 STATE ROAD 7 SUITE 333 STREET ADDRESS 'g
orv-st-zp [ BOCA RATON-FL 33498 GITY-5t-2p g
TME R O pelete TLE [ crange [ Addition g
WAME o T RAME
STREET ADDAESS e STREET ADDRESS
CIrY-T-2P : 5T CIFY-ST-2P
TTET T —— R —)petetr—— Rt e e - Dl change ] Asdion j_
e | —_ T . . . _ e i)
STREET ADORESS L ) STREET AUDRESS
CITY. ST-2P - CITY-ST-7P
me O delee TITLE [ crange  [7] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Defete me [Cchange [ Addition
NANE MAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S1-29
TRE 3 Delete TLE Oichangs [ Agiition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-ZP
Mi), Floride Statutes. | furiner certity that the information

of the corporation or the regeiver or trustgy
changed. or on an atachrgsn Wibpan as
4

indicated on this report or supplemental report is true

12. 1 heraby certify thatthe information suppligd with this filing does not quaify for tha exemption stated in Saction 119.07%3
accurale and thal my signature shall havae the same legal effect as if made under cath: that 1 am an officer or diractor

empowered to execute ihis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
238, with all other like empowared.

SHEQUIRED

Av-R

SIGNATURE: __\\ E.m ’C 1 AN

ED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

Date Daytima Frione »




