2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # 285358 Feb 23,2004 08:00 AM
1. Entty Name . Secretary of State
CRESCENT PCOOL SUPPLY CO., INC,
Principal Place of Business Mauling Addresrsi
2310 SSTATERD 7 2310 5O. STATE RD #7
HOLLYWQOD FLA 33023 ﬁiéRAMAR FL 33023
e = (O EAREUNURRRIA TR
Sude. Apt, #, gic ) Suite., Apt # elc MOORE CR2E034 (11/03)
City & State City & Sale 4. FE! Number - Apphed For
59-0984189 Not Applicatle
Zip Couniry Zp Country 5. Cenificate of Staws Desired .| ffegf q;;igé:ional 7
6. Name and Address of Current Reglstered Agent 7. Name and Address oFNew Registered Agent _
Name
IEQ‘.IB (? LS"TES}-’I-I}QI-BEERRg AD 7 Strest Address (P.O Box Number is Not Acceplable)
HOLLYWOOD FL 33023 —
Ty T FL ] Zip Code

8. The abiove named enlity submits this statement for the gurpose of changing its registered office or regstered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . __ -
Signarura. typea or printed name of regisiared agent and Litle I applicabie (NOTE Regisiered Agenl signature required whan rainsiaing) DATE
FILE NOW![! FEE !_S £150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQOFFICERS AND DIRECTCRS IN 11
TiTLe PD O Delete TLE [ change (] Addition
KAME LABRUTO,ROBERT NAME LNODON0R 052
STREET ADDRESS | 2310 S STATERD 7 STREET ADDRESS [2r22/04-80 1450320 150,00
Ciry-si- 2P HCLLYWCOD FL CITY .57 2P ) _
e Vb [ Delete TILE [] Change [ Addition
NAME LABRUTO, PHILIP J. JR. NAME
STREETADDRESS (2310 S STATERD 7 STREET ADDRESS
CATY-ST-2P HOLLYWOOD FL Crif-S1-Ip
13 [ peiete § e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -$T- 2P
TImE [ Detste TITLE Jchange [ Additon
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- §1-2P Ty -57-2F
THLE 7 Delete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P CITY-S1-2IP
TILE 2 Delete g [ change ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. 1 hereby cettify that the infarmation suppiied with this fling does not gualify for the exemption stated in Section 115.07(3)i). Flarida Statutes. | further cerlily that the informatbior
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 i am an officer or director
of the corparatian or the recelver or lrustee ernpowered 10 execute this repon as required by Chapter 607, Flarlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: asser Ao 007 @/éw/ 021 _

“rNaTURE TYEER OB PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Daytima Phore #




