-~

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # M25356 Feb 07,2005 08:00 AM

1. Eniy Hame Secretary of State

NIAGARA POOLS INC.

Principal Place of Business_, A . _‘Mailingr A&dfess

8220 SW 185TH ST. - 8220 SW 185TH ST.

MiaMI FL 33187 MIAMI FL 33157

2. Princioal Place of Business ' 3, Mailing Addrass ”m I[ ”ﬂ“]“lllm"mm l]l l]l“l,l“l[[um"uwml
Suite, Apt. #, etc. ._-_ _— . Suite, Apt. #, ey - 15t MOORE CRPE034 (10/04)
City & ate T ' City & State 4. FEf Number TApplied For

59-2620774 Not Applicable

Zp Country 4o 1 Country 5. Certificate of Status Desired [} ?i'gesql‘;?edgionaj

6, Name and Addn;ss of C.u}rer;t Hegistered Agent 7. Name and Address of Naw Hehistarad Agent

Narmns

KIRSCHNER, HENRY E.

8220 SW 185TH ST. Street Address {P.Q. Box Number is Mot Acceptable)

MIAMI FL 33157

City — FL ZupCcde‘

8. The above named entity submits this statement for the purpose af changing its registered office or registered agant, ot b'oth, in the Stéte of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e e . : L
Signatura. typad o pritad name of regrsternd agenl and lils if apphcable [NQTE Registeiad Agent signature requized when rainslatng) 7 DATE
i ‘-' o em R i I L ) e mn | -
FILE Nowil! FEE ‘§ §1 50'-00 S 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 . Trust Fund Gentribution.  [J  Added to Fees

Make Check Payable to Flgrida Department of State _ _ .
10. ' ST OFFICERS AND DIRECTORS . 11 ' ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
Witk oP ) Dejete e . O change [ Addition
KAME KIRSCHNER, HENRY E. . _uoongnzizvgd
STRECT ADDRESS | 8220 SW 185TH ST, STRELS ADDRESS 02,08/ 05-80029-025 150.60
oy-STaE {MIAMIFL o B . oresre
WLE SD ) Deiete TILE O Change ] Addition
NAME KIRSCHNER, SANDRA _ NAME
STRLE1 AONRESS | 8220 SW 185TH STREET SURELT ADDRESS
cnv-sr-ze |MIAMIFL L - CTy §1-2P B ) ]
WIE Ve T peete WiLE L) Cnange ] Addifion
NaME ECKHARDT, SCOTT MAML
SIREFT ADDRESS |8220 SW 185TH ST. STRELT ADDRESS
CITY-ST-2IP MEAMI FL B L - CITY-ST-2P ) o
10 1 Delets L [ change L] Addilion
NAME HAME
STREFT AGDRESS STREET ADDRESS
CITY- ST- 2P B ] CITY-S1-2P
TTE [ Delete ML O ctange [ Adeition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY - §T. 2P B ‘ CITY-51- 21 ] o
T 1 oalete MMl [Cctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P L . CITY-gl- 2%

12. | hereby carti&: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if macle under oath; that | am an officer or director
of tha carporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: m _ _ el _Fer 2r¥- Aol
TICHATURE ANG TYPED OR PRITSTED NAME OF SIGNING OFACER ORDIRECTOR  #  ~ Date Dlaytmea Phona %




