FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F16989 04-01-2004 90007 028 ***150.00
1. Enlity Name
EXOTIC POOLS, INC.
Principal Piace of Business Mailing Address
1265 SW 41 AVENUE 1265 SW 41 AVENUE 5402 5073
FORT LAUDERDALE, FL 33317 IS FORT LAUDERDALE, FL 33317 US
R AR ERAL AT
Suite, Apt. #, etc. Suite, ApL. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINurnber Applied For
59-2060688 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg'gfq :;:’ﬂm"a'
- - 6. ‘Name and Addreas of Current Reglstersd Agent— - ———— - 7: Name and Addrass of New Registered -Agent-

Name

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD #508 Street Address (P.C. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33020

City FL Zip Code

8. Tha 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 abligations of registered agent.

SIGNATURE
Signature, typad or printsd nama of registered agent and tithe # applicable. (NOTE: Reginterad Agenl signature requirad when raingtating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [] elete TINE O crange [ Addition
NAME BURNS, SHELBY M HAME
STREET ADDRESS | 340 E ACRE DR STREET ADDRESS
tny-sT-2¢ | PLANTATION, FL CIy-ST-2P
TIME VS O petets TINE [ Change (] Addition
NAME BURNS, PAULINE NAME
STREET ADDRESS | 340 E ACRE DR STREET ADORESS
CITY.ST. 2P PLANTATION, FL CITY-ST-2P
TINE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ChY-ST-2P
e 7 oetets TMLE : 3 change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-2P
TimE O Delete TIMLE [3Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
cmy-51-2P CITY-ST- 2P
TITLE 7 petete Tig [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s7-29

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowerad.

SIGNATURE: P 3 Bo-ef

SIGNATURE AND TYPE}‘J/HWTED HANE OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




