2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H09339

1. Entity Narme

MAGULICK'S POOL COMPANY

Principal Place of Business

119 NW 43RD STREET
BOCA RATON, FL 33431

Mailing Address

119 NW 43RD STREET
BOCA RATON, FL 33431

2. Principal Place of Business

3. Malling Address

Suite. Apt, #, etc.

Suite, Apt. #, elc.

40010135

MARIRRANAAR AR

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90023 008 ***150.00

MAGULICK, ROBERT J.
118 NW 43RD STREET
BOCA RATON, FL 33431

01192005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FErNumber Appilied For
59-2544047 Not Applicable
ap Couniry 2o Country 5. Certificate of Status Dasired 4 58'75 Additional
Fes Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e S S S = - e e = T Name — T = = T

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registerad oftice oe registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigrature. typed o prinzea namie of cegislered ager:t and lide f apphcatie, (NOTE: Registorec Agent sipnature requircd when (sinstatng) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST [ petete biit3 [ Change [ Addition
NAME MAGULICK, ROBERT J. NAME
STREET ADDAESS | 600 NE 3RD WAY STREET ADDRESS
Ciry-sT-2IP BOCA RATON, FL 33486 CY-ST-2IP
TITLE VP [ Delpte TINLE [J Change [ Addition
NAME MAGULICK, DANIEL NAME
STREET ADDRESS | 271 NW 10TH STREET STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL. 33432 CiTy-S7-2p
TITLE O Delete 1ILE [} Change [ Addition
NAWE - - NAME  — - R
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-21P
TME O belete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-§T-21p , -
THLE . [ Delete e I Change [ Acdition
NAME - . NAME
STREET ADDAESS STREET ADDRESS
cirY-51-21P Ce e - CITY-ST-2IF

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal affect as if made under oath; that | am an oflicer or dicecior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper Jike empowared,

ZOUEY YL e

/- 257T $¢/39532232

smm*rune%n

‘OR PRINTED NAME OF SIGNING OFFICER CR CIRECTCR Naw

Daytime Phong #




