2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000021967

1. Entity Name
AQUARINA SALES, INC.

Principal Place ol Business

270 HAMMOCK SHORE DR.
MELBOURNE BEACH, FL 32951

Mailing Address

270 HAMMOCK SHORE OR.
50. MELBOURNE BEACH, FL 32951

I

FILED
Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90001 028 ***150.00

30000308

ISR R ARV

2. Principal Place ol Business 3. Mailing Address
Sui . . ite, Apt. #, .
Suite, Apt. 4, ete Suite. Apt. #. 810 01032005  Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
59-3563668 Nal Applicable
2ip Country Zp Cauntry 5. Certificalo of Status Desrec [ 9B-79 Additional
Fee Required
.. 6. Name and Acdress of Current Heglatered Agent 7. Name and Address of New R ed Agent
Name i ’ o

BATES, JAMES H

Street Address (P.Q. Box Number is Not Acc tie)
270 OrvA M5 S}\NE. de.

Melloour ve B FL | 7559 5)

the ghligations of registera:

e purpose of changing ils registered oflice or registered agenl, or foth, in the Slate o Florida. | am lamiliar with, and accenl

T amad GATKS

') s)os

SIGNATURE

Signatre, yped of pnnm‘ n.\-xen* rpqlslu‘ﬂ] a:-.m and nue i applicable

(HOTF: Reusieren Agent signaturs Iecuirad hen renstatkug)

DATE

FILE NOWI!! FEE | 150.00
~ After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

'

Added to Fees

.

$5.00 May 80

10, OFFICERS AND DIRECTCRS * 1. - . ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

it D 7 Delete e aﬁ &Chanqe [ Addilion
NAME BATES, JAMES H NAME %h 3, JAMES H

STREET ADURESS | 270 HAMMOCK SHORE DRIVE STREE ADDRESS | T ) Hﬂ MM ¢\ Skb("&. dr-
cv-stzF | SOUTH MELBOURNE BEACH, FL 32951 CIrv-§)- 2P MeV\\oour ve 8w, L. 3,97
Tk [ petete 11ILE O crenge [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIrY-51- P omv-S1-21P

mee 1 Detete HILE [JChange ] Addition
NAME -— N ramie

STREE 1 AODRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE 3 Detete TILE O Change [ Addition
NAME NAME

SHHEEL AUDRESS STRELT AUDRESS

CITY-31-ZP cITy-57-21P

IHLE O Delete TILE [ Change [} Addilion
KAME NAME

STREE] ADDRESS STREET ADDAESS

CIrY-51-2p CHY-S1-2p '

e O petete TIie O crange 7 Aadition
NAME SR NAME .

SIREET ADDRESS SIREET ADDRESS

ClY-5T-2IF - . ity ST.2p o

12. { hareby cerlily that the information supplied with this filing does not qualily lor the examption staled in Section 119.07¢3)()). Florida Stawutes. | urthar certily that the information
indicated an this report or supplemental report is trug and accurate and that my gignaiure shall have the same legal effect as if made under cath: that | am an officer or director

SIGNATURE:

execule this report as required by Chapter 607, Flarida St

e lika empow%-ﬂ\ g¢ IATES

atutes: and Lhat my name appears in Block 10 or Block 11l

\ s )es 2 0-\33b

Y o
SIGNATURE erVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

> HRO-

Cayteme Prone 1




