2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~——

SOCUMENT # M25356 Jan 28,2004 08:00 AM
1. Enity Narme Secretary of State
NIAGARA POOLS INC.
Prncical Place of Busingss Mailing Address
8220 SW 185TH ST. 8220 SW 1B5TH ST.
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt #. etc, Suite, Apt #, eic. MOORE CR2E034 {1 1/03
City & State ' Chy & State 3. FEI Number Apohed For
) 59-2620774 Mot Apptcatle
Zip Country Zip Cauntry 5. Ceriticale of Status Desited O $8.75 Additional
- ) o ) Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

KIRSCHNER, HENRY E.

8220 SW 185TH ST. Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33157 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florica. | am farmihar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature typed of printed name of registered agont a2nd title if applicable {NOTE Registated Agent signature resured when ranstating) DATE
FILE NOW1! FEE IS $150.00 ) . i
! . 9. Election Campaign Financing .0

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ?dscjed‘?ahgiif °
Make Check Payable to Fionda Department of State
10. . OFFICERS AND DIHECTOHS I 11. : ADD(TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me Dp 7 Delete TME CdcChange [ Addition
MAME KIRSCHNER, HENRY E. NAME T -
STREET ADDRESS {8220 SW 185TH ST. STREET AUDRESS o ;aiégggggﬁ%fmn 150, 00
cry-st.7e | MIAMI FL N CITY-51- 2P ! = . 3 ]
TTLE sD [ Delee TIRLE [ Change  [] Addition
NAME KIRSCHNER, SANDRA NAME
STREET ADDRESS | 8220 SW 185TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 2P
TRLE VP [ Delete TLE O thange T Addition
NAME ECKHARDT, SCOTT NAME
STREET ADDRESS [ 8220 SW 185TH 57. STREET AUDAESS
CITY -ST-IP MIAMI FL o CITY -ST. 2IP L
TITLE 3 Daiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITY -57.20 City-§7- 2P S
TLE 3 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST. 7P VY -1 1P o o
TRE O peete TLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ey §1-2P o QY -ST- 2P

12. | hereby ceriify that the information supplzed with this filing does not gualify for the exemption stated in Section 119 07(3}(1) Florida Statutes. | further certify that the Informatxon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cathy; that i am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachmeni with an address, with all ather like empowered

SIGNATURE: Y, £ 0 v sy & fovedrre Fove (fegoy or 255 ar

TURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DHRECTOR Bavime Phana &




