2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000059713. ecretary of State
- FriyName - - 04-12-2004 90678 013 ***150.00
ATLANTIS BLUE POOLS, INC.
Principal Place of Business Mailing Address
573 GUAVA COURT . 573 GUAVA COURT JguyJIvvvov
WELLINGTON FL 33414 WELLINGTON FL 33414 ‘
e S ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1118476 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i‘g:}ﬁ?;ﬂ"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ., Name ___ . . —— e mam e e = e e -
gh%EA%EC?CE&?ATH%E&%iRSCHFELD ETAL. Street Address (P.0. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agen! and tille if applicable. {NQTE: Registered Agenl signature required when iginstaiing) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DREGTORS 1N 11

TIME D 1 Delete TITLE [ Change  [[] Addition

NAME DEWAN, SANDEEP NAME ;

STREETADDRESS | 573 GUAVA COURT STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CiTY-S1-2P

TILE B O pelete TITLE [ Change  [] Addition

NAME DEWAN, JENNIFER NAME

STREET ADDRESS | 573 GUAVA COURT . STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-S5T-2P

LE {1 Delete TITLE [J Change [ Addition
~NAME R P TE . B TEYY S e o — e .

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

THLE O Detete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-$T-2IP GITY-ST-2IP

THLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE O oelete TITLE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a and that my signature shall have the same legal etfect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ort as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with a;
yhiloy

IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

to execute




