2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P98000034909

1. Entity Name

AAH CCOL PQOLS, INC.

FILED

Mar 01, 2004 08:00 AM
Secretary of State

Pringipal Flace of Business

1151 NE 1 AVE
POMPANC BEACH FL 33080

Maiting Address

4440 NE 28TH TERR
LIGHTHQOUSE POINT FL 33064

2. Principal Place of Business N

3. Mailing Address

Ik

L

1A

Suite, Apl. #, elc. Suite. Apt. #. efc. MOORE CR2EN34 (1 1{03)
Giy & Slate Cily & Srate 4. FEI Number ' Appiied For
. . 65-0846460 Not Applicakis
j Countr Zi 4
Zr ounlry P Gouniry 5. Certificate of Status Desired O ?i'-ﬂ'esqgﬂm"al
— . Name and Addreé)s -c;f Cuyrrent Begistered Agent , 7. Name and Address of New Registerad Agent
Name

VORDENBERG, ROBERT'S
2301 NE 16TH STREET
POMPANO BEACH FL 33062

Street Address {P.0O Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The ahaove named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the Siate of Flonda. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE ,& Z%&h A“«’

Signawre, typed o printed name of registered agont an; ¥ apolicabie

(NCTE Regstered Agent signature requrad when rainstating}

2as/o

FILE NOW1!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 X
Make Chack Payable to Florida Department cf State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

_ ADDITIONS/CHANGES TO‘OFFECERS AND DIRECTCORS IN 11

0. " DFFICERS AND DIRECTORS 11.

E P LT Delese HILE [JGhange [} Additicn
NAME VORDENBERG, ROBERT & HAME UONNONNTNRE

STREETADDRESS | 4440 NLE. 28 TERRACE STAEET ADDRESS AT AT RS-0 150, a0

Gh-ste | LIGHTHOUSE POINT FL 33084 _ CITY-ST-2IP . RLEREAS AL

TRE 1 Delete HIE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -1 1 CITY-57-2P B _ L
TILE T oelete TRE Cichange [ Additon
NAME HAME
" STREET ADDRESS STREET ADORESS

CIY-ST-2P . CITY-ST- 2P _
Mg [T Dalete TInE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP o CITY-5T-2IP -
TME 1 Delete TIE Clchange [ Addition
NAME NAME

STREET AQDRESS STREET ADTRESS

omy-5T-2P CITY-ST-21P

TILE T Delete TTLE [Jchange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS !
CITY-ST- 2P ) B CITY-ST- 2P |

12. | hereby certify that the information supphied with this filing does not cualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report 1s true and acturate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114f
changed, or on an agachment with an acldress, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P!

KoberT S Uondenbeo =

y-§(-2900

AME OF SIGNING OFFICER OR DIRECTOR

-

2/25 /sy %S

Daytme Fhone &



