. | FILED
. 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PIEOCNUMENT #227442 04-18-2005 90291 016 ***150.00
. Entity Narme
SOUTH MIAMI POOL COMPANY
Principal Place of Business Mailing Address - £
2457 WEST BOTHST 8757 NW 140 LANE -
BAY 6 . a 'MIAMI LAKES, FL 33018 US - .
HIALEAH, FL 33016  US 3 ' . ~
T —— e B (1T
DA ) vervaci—| 941 O W 1R T vel
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number : Applied For
Q o9, A SN ee-088064a 57-7{ 79234 & o ropicate
-32% D1 \ oiry .ZiBD'B VY %M 5. Centiticate of Status Desired [ fg';’;‘;q ;:’:dm“a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
Name e e — — - -

LAMBERT, ALAIN E

8757 NW 140 LANE Street Adgpjlm- BO,S\Iu‘rolzsr is: NciL%cc%pta el

MIAMI LAKES, FL 33018
i 09 FL [ %859,

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

lals

rame of regisiered agent and titke If applicable, éNOTE: Registared Agent signature required when reinstating) . . -
- ¢ ”'4»_ ,' ' "'v X Lot . Rt L . " . !
* FILE NOW!! FEE IS $150.00 -+ 9. Election Campaign Financing O $5.00 MayBe | ‘ S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, -~ \ Added to Fees

10. . . OFFICERS AND DIRECTORS 11. a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ] O pelete e ‘ S en B ) J Change [ Addition
NAME LAMBERT, ALAIN E ' NAME i ) Bary
SIREET ADDRESS | 8757 NW 140 LANE STREET ADDRESS Fadt O L L (RevAe g
CmY-5T-2P | MIAMI LAKES, FL 33018 CITY-57-3P 4:'—1 Ged TS D30y
TILE DC O Delee TITLE ) O change [ Addition
NAME QISTER, JR,, WILLIAM P NAME
STREET ADORESS | 10000 SW 100 ST STREET ADDRESS
CiTy-5T-2P MIAMI, FL 33176 Cmy-57-71P
TInE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS |, _ . . _ — oo — || SoREETADDRESS .| - —_ e e e e e . =
CITY-ST-2P CITY-ST-2P
W [ Datete TME DO change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P . CITY-ST-2P
TITLE [ Delete TME . (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST-2P
me 0 o . _ Olpeer _ TILE o . [ Change [ Addition
MME e . T ORISR [ SR DTN PO T ’
STREET ADDRESS | ) . o STREET ADLRESS
omy-grge_ o] R R LT sene o R oonv-sime < g

12. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste powered, lo execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g S, Wi o) ike empowered. } T
SIGNATURE: 414 ’Oi\»( 505)5%"35(06
SIG wnWiM PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR - Date ~ Daytime Phone #

_




