/ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # S67401

1. Eniity Name
AQUARIUM CONCEPTS, INC.

Secretary of State

Principai Fiace of Business

9215-B SW5THST.
BOCA RATON, FL 33428

Mailing Address

PO BOX 9053
_ COBAL SPRINGS, FL 33075

ﬁ DO NOT _WR!TE IN THIS SPACE

W RETERR

I

WA

04112006 No Chg-P CRZE034 (11/05)
&, FE! Number Applied For
65-0279065 Not Applicable
i . - $8.75 Additional
1 5. Ceriificate of Staius Desired | Fes Roquized

8. Name and Address of Curront Registered Agent

FANDREY, GARY J.
9215-B SW 5TH ST.
BOCA RATON, FL 33428

-‘DO NOT WRITE

&. The above named entily submits this siatement for the purpase of changing its registered ufﬁce ar (eglstered agen« ar both in the Siate of F!onda i am femlhar wuth and amepi

the obligations of registered agent.

SIGNATURE

Bignatee, typed of prnted name of regisiered agent and e d apphesble.

INOTE Fegrstered Agent sgature requred wlien angiaing) DATE

B. Eiection Campaign Financing

FILE NOW!!! FEE I3 $150.00 .
Trust Fund Contribetion,

After Miay 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS ]

TILE D

NAME FANDREY, GARY J.
STREETADDRESS | 9215-B SW 5TH ST.
C:IY-S7-27 BOCA RATON, FL

g

RAME

STREET ADDRESS
Ciry-S1-29

TLE

NANE

SIRLET ADDRESS
CiY-57-38

hili13

NAME

STRLET ADDRESS
GiTY-S1-2p

TiLE

HAME

STREET ADGAESS
Giry-s1-29

TTLE

HANE

STREET ADDRESS
CiTY-57-29

'IN THIS SPACE

12. thercby cortify tha! the information supplied with this nfﬂg does not qualily for the exemptions contained in Chapier 119, Florica Statutes. | fuither certify that the infermation
accurale and that my signature shall have the same legal eflect asif made under cath, that 1 am an officer or direclor
og 10 execute this repon as required by Chapler 607, Florida Sizlutes; and that my name appears in Black 10 or Block 111if

indicated on this reporl or supplemenial report is ir
of the corporalion or the recelver or kusiee cmpol
changed, or on an attachmenwith an addn

SIGNATURE: M

other like empawered

5bl-493-0000

INATURE AND nfpssfct Pm)rhea NAME OF smmuuﬁw&n OR DIRECTCR

4- i-0b

Caykme Fions #

v



