>

-~ 2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # 474308 AL Secretary of State

1. Entity Name
ACTIVE POOL SERVICE, INC.

Principat Place of Business Mailing Address
19904 NW 2ND AVENUE 19904 NW 2ND AVENUE
MIAMI, FL 33169 MIAME, FL 33169

IR ORI

04242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopd ol

59-1609681 Not Applicable
" : $8.75 Additionat
5, Certificate of Status Desired O Fee Required

S04 N oD AVE. DO NOT WRITE
MIAML FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm farniliar with, and accept
the obligations of registered agent.

SIGNATLURE
Signature. lypec o printed name cf ragrstered agant and tlie f agpkcabla {NOTE. Regusiered Agant signalura reguied whan reingtating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. CFFICERS AND DIRECTORS 1
TITLE P
NAME MILES, THOMAS . L
STREET ADDRESS | 5541 S.W. 37TH ST. EREAE RN T L i
o5tz | w. HOLLYWOOD, FL ST 29022 150,00
TITLE b
HAME MILES, THOMAS

STREET ADDRESS | 5541 S.W, 37TH ST.
CITY. ST 2P W. HOLLYWQOD, FL

TITLE ST
NAME MILES, VIVIANNE

aaar | W, HOLLYWOOD 1 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY - ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTlE

NAME

STREET ADDRESS
CITY.ST. 2P

12, | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made undes oath; that | am an officer or directar
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_Lotan e 7Y Vidoar She Ainn 40‘{‘6/3-, Jodd 3o5-653-04F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phona &




