| FILED
.~2005-FOR-PROFIT CORPORATION ——— -~ Mar 01, 2005 8:00 am -

ANNUAL REPORT Secretary of State

-01-2005 90082 001 ***158.75
DOCUMENT # F14597 03
1. Entity Name
PREMIER POOLS, INC.
Principal Place of Business Matling Address o 100
7400 NW 757 7400 NW 75T 200 1895 @
#113 #113 .
MIAMI, FL 33126 MIAMI, FL 33126
s T eSS AR NN
Suite, Apt. #, etcC. Suite, Apt_ #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2053003 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gee Requlred on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, GLORIA D :
12540 VR-6R VIRTUDEs ST Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed o printec rame of registered agent and utta if applicable (NCTE: Registarad Agent signaturg requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete ME . [ change  [J Addilion
NAME ESPINOSA, LUIS JR. NAME
STREET ADORESS | 12540 VIRTUDES ST. STREET ADDRESS
CIry-sT-2P CORAL GABLES, FL 33156 CmY-s7-2IP
TMIE D 3 pelele TMLE [ change [ Addition
NAME ESPINOSA, GLORIAD NAME
SIREETADDRESS | 12540 VIRADES ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CIY-S1-2IP
TILE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS |. . - - - STREET ADDRESS - T ST
CaY-si-zip . Ciy-s1-ZIP
HIE 1 pelete TME [ Change  [J Agdilion
HAME ‘I Name
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip . CITY-ST-2IP ;
il O3 pelste e £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
1 O petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P . CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true al a that rmy signature shall have the same legal eifect as if made under oath; that | am an officer or directar
=

of the carporation or the recelver or rustee gmpowered to executpAhis/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attament with -’ s, with all other likgrempowerad.

SIGNATURE:

N~
sl TURE AND TYPED OR PRINTED

Yza/bs 25 21737

E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




