2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H09339

1. Entity Name

MAGULICK'S POOL COMPANY

Principal Place of Business

119 NW 43RD STREET
BOCA RATON FL 33431

Mailing Address

119 NW 43RD STREET
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90029 029 ***150.00

||
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i

I
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" MAGULICK, ROBERT J.
119 NW 43RD STREET
BOCA RATON FL 33431

MOOQORE CR2E034 (11/03)
City & State City & State 4. FEY Number Agplied For
59-2544047 Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

Signatura, typed or gninted name of registared agont and titte if applicabla,

{NCTE. Registered Agent signature raguired when rainstaring)

DATE

- <FILE NOW!!! FEE IS $150.00 -
-After May 1, 2004 Fee will be $550.00

EM:_;ké Check Payable to Florida Depariment of State E

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PST £ Delets TILE [ Change [ Addition
NAME MAGULICK, ROBERT J. NAME

STREET ADDRESS | 600 NE 3RD WAY STREET ADDRESS

CIFY-ST-2IP BOCA RATON FL 33486 GITY-ST-2IP

THLE VP £ Delete ME [ change [ Addition
NAME MAGULICK, DANIEL NAME

STREEF ADORESS (271 NW 10TH STREET STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 33432 CITY-SY-21P

TILE 3 Delete TILE [ Change  {J Addilion
NAME NASIE -—

STREET ADDRESS STREET ADDRESS

Y- Si-7tP CITY-ST-21P

TILE [ Delete TME [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TMLE O pelgte TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2tP

THLE [ Detete e [ change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I CITY-ST-7IP

changed, or on an attachment with an address, with

ol

r like empowared.

7S pht e r

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-30-0Y

SIGNATURE: M

D OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daylimg Phona #




