2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 541312 Feb 19, 2004 08:00 AM
1. Entny Narme Secretary of State
OCEAN POOL SERVICE, INC.
Principai Place of Business Mailing Address
7039 SW 47TH 5T. 7032 SW 47TH 8T.
MIAME FL 33155-1638 MIAMI FL 33155-1639
smmamomeer——eweme—— ||| WNA RSN
Suile, Apt, ¥, etc. —— Suite, Apt #. ele ‘ MOORE CROE034 (11/03)
Ciy & State . City & State 4. FEI Number Appliéd Far
2 . ';:\,9_-1 759815 Not Applicable
Zip Country Zp Counlry 5, Certficare of Status Desired O ?i_;eﬁqu:éticnal
6. Name ang Address of Current Registered Agent' ~ 7. Name and Address of New Reglstered Agent
Name
?32%2[%%?%%%:‘5 QT Streat Address (P.O. ‘Evox Number |5 Nat Acceplable}
MIAMI FL 33175 — —
City FL t Zip Code )

8. The above nagned ently submi e.pyrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

this statengu_tcr—th

the ohligationg of registergg agent.
Yoo (Y +f
SIGNATURE = SRR =5 5V) A=/ D0
slggna[ure_ typaghi prnted name of registered agont g 6 il applicable {NOTE Registered Agent sigrature required whar reinstabng) DATE

FILE NOW!!! FEE IS $150.00

Alr Hay 1,2004 Foo wilbo $550.00 o Sectn e s o $5.00 s
Make Check Payable to Florida Depariment of State ]
10. ~__ OFFICERS AND DIRECTORS KN . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TmE PD £ Detete TILE [ Change  [J Addition
NAME RODRIGUEZ,RALIL NAME UUU@G&HSEZZ‘%
STREETACDRESS [ 12253 SW 27TH ST STREET ADDRESS 12/15/04-R0011-012 150,00
CITY - ST-ZP MIAMI FL ) CiTY-51- 2P N
RIE ST O 2etete g [ Crange [ Addition
NAME RODRIQUEZ, IRIS A. NAME
STREET ADDRESS | 12253 S.W. 27TH ST. STREET ADDRESS
Cary-ST- 2P MIAMI FL CITY-ST-2IF
TE O oelete TLE O change [ Additipn
NAME NAME
SIRECY ADDAESS STREET ADDRESS
SITY - STF- 2P CITY-T-2IP i
TTE O Derete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STRELY ADDRESS
CiTy-ST-2P oIty -§T-2P )
TinE 7 Dalete TiHE [ Change T3 Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o | CiTY-§T-2IP ) )
TE O oelets me Jcrange T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3}i), Florida Statutes. | further gertify that the information
indicated on this repaort 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 gorporation or the receiver or Trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, cr or an attaghment with ar) address, with all otfief i
2> 2-19-04 s Fard33Y

SIGNATURE?
D TYPED DR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone §




