2005 FOR PROFIT CORPORATION
- '~ ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000016751 May 02, 2005 08:00 AM
. E M

1. Ennoy Name ecretary of State

AQUAMARINE USA, INC.

Principal Place of Business Mailing Address

4115 EAST STATE ROAD 48 4115 EAST STATE ROAD 46

SANFORD FL 32771 SANFORD FL 32771

e s ORI TRV
Suite, Apt. #, elc. Suite, Apt. #, ete . 15t MOORE CR2E034 (1 0/04}
City & State City & State T 4. FEI Number [ |Aeplied For

| ©9-3556532 | ot appiica

zp Country | @p Gountry 5. Certificate of Status Desired O ?i‘%i#fé”"“a]

6. Mame and Address of Current Raegistered Agent T Name and A@rieséic;f’ﬂe_w Registered Agent

" Name
iﬂ[g%AESAFRéT}J\BFE ROAD 46 " Shreet Address {F.0. Box Number is Net Acceptable}
SANFORD FL 32771 ; _ L

City . - FL fipCode

8. The above named enhty submits this statemnent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar Wim, and accepi
the ohligaticns of ragistered agent. .

SIGNATURE . I . . .
Snalute. typad o prnjad name &f regrstarad sgent ard lille f applicatk {NOTE Rogisterad Agent signatwre reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e

After May 1, 2005 Fee Wil Be $550.00 i
» , . Trust Fund Contributon. Added to F
Make Gheck Payable to Florida Departmant of State = edlorees
10, OFFICERS AND DIRECTORS "m.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bR [J Delete A [Ichange 3 Aetcitic
NAME SMITH, EARL JR. NAME
H
STREET ADDSESS | B0T75 COUNTY ROAD 427 STREET ADDRESS UDBDBD?;SEB35
ey st2p | SANFORD FL 32771 v ST 75 05703/ 05~-30044-003 150,00 )
Tt . 7 Delete lE: [ Change ~ [ Adet
NAME NAME
SIREFT ADORFSS STREFT ADRESS
CITY-ST- 2P CIY-S1- 4P
I U Delete THE [T change [ At
MAME NARF
SIRFET ADDKESS SIREFT ABDMIRESS
CITY- ST-4P Liiy-Si-2ip
HLE 1 pelete e [ Change [ Adelitic~
NAME NAME
STRELT ADDALSS SIREET ADDRESS
ClTy-SI.2iF Gy -Si-/IP
HIE [0 celele (i3 [ Change [ Addition
NAMF HAME
SIREET ADDRESS SIREET ADQRESS
GiY-S1-4F CiY-Si-JIP
WLk [ Delete T [ change [ Addsion
NANE MAME
STREET ADORESS STREET ADDRESS
CillY - Si-4F LIy-51- 7P

12, | hereby certify that the information supplied with this ﬁling dogs-motaualify for the exemptiion stated in Section 119.07({3)(i), Florida Statutes | further cerﬁfy that the informaﬁér{
indicated on this report or supplemental report is true an and that my signature shall have tha same legal effect as if made under oath; that } am an officer or director

of the corporation ¢r the receiver or trustee empowerst i 2 -g-’? tivis report as tequired by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
g e e empowered
a— - -

changed, or on an aftachment with an address g

e .
SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Plate Naytma Fhana #

SIGNATURE:




