2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

Jan 31, 2004 08:00 AM

DOCUMENT # J49026
1. Entily Name Secretary of State
BETTER POOLS AND DECKS INC.
Principa Place of Busingss Mailing Addrags
% MOSHE KAPONMN % MOSHE KAPON
P.O. BOX 25664 P.C. BOX 25564
TAMARAC FL 33320-5664 — TAMARAC FL 33320-5664
Suite, Apt. ¥, etc Suite, Apt. #, eic. MOORE CRPEQ34 (1 1;33)
Csly & State City & Siate 4. FEi Number Apphed For
59-2740667 Not Apphicable
ap Gountry zp Country §. Cershoate of Status Desed [ fi;‘:fq :;f:éﬁ"“a'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%OSWMS}?SE\EE . Streat Address (PO, Box Mumber is Not Accepiabie)
CORAL SPRINGS FL 33065
City FL ! Zip Code

B The ghove named anlity submits this statemen® .r the purpase of changing its registered office or registered agent, or both, i the State of Rorida. | am familias with, and accept
the chligations of registered ar- -

e . N
SIGNATURE ___». o 2 X o ey , - )
,ﬁﬁmwa typad of prntad WW anG e d apphcable {MCTE, Rogalared AQont wanatn & 1ogured whon [eenstanng) DATE
FILE NDW’!! FEE 15 §150.00 8. Clection Campalgn Financing $5.00 mMayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] - Added to Fees
Make Checl Payahie to Florida Depariment ot State )
10. OFFHCERS AND DIRECTORS 11, ADDITIONS! CRANGES 70O OFFICERS AND DIRECTORS IN 11
THLE VP 3 Cetele I Tk [ Change 1 Addition
RAME KAPON, MICHELLE NAME g H “ ”H“ r ;_ﬂ ”‘U‘E’
STACET A00RESS | 10320 NORHT WEST 52 STREET STREEY AQDRESS {‘! “ _; "i _} QLJI !:ﬁ[n} Hi 150. DD
CRY-ST- 7P POMPANG BEACH FL 33076 CITY-5%- 2P
THLE D 3 peee HiLE Ochage T adctien
NAME KAPON, MOSHE NHARSE
STREET ADDRESS | 2780 NW 818T AVE STRLET ADDRESS
CIFY-ST-7F CORAL SPRINGS FL CITY-51-7¢F
i : O oetete e [ Change T Addfion
NARSE HAME
SIRELT ADBRESS STRECT ADDRESS
CITY-8T- 2P CIy-8t- 4P
TIRE O elgre THLE 3 Chenge L3 Addition
NAME NAME
STRETY ADDRESS STREET ADDRESS
CIY-57-21P LI -57- 2P
TE [J petete 1L ficChange  [3 Addiion
KNAKE KAME
STREET ADDRESS STREET ADDRESS
Cme-47-210 LuY-S1-29
TRE ™ Delate TILE T Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
LIty -8T-11 CiTY-ST- 2P

12. 1 hereby cerlify that the informabion supolied with this filing does not qualify for the exemption stated in Saction 118.07{3Ni). Florida Stalutes. | lurther cenlify that the information
incicated on this repon or supplemental report is frue and accurate and that my s:gnature shall have the same legal elfact as if made under oath, that | am an officer or director
of the corporation ¢r the receiver of tiustee em red te execute this repan as required by Chapler 807, Florida Statutes; and that my pame appears in Block 10 or Slock 113

changed, or on an attachment with ddrged, with all cther like empowerad,
5|GNATURE/»1/Z Z‘;\. R OSHE S, o~ t/ 27 / OV gpy-220 355

I TYDES ST SOIARETETY A A TS N Qs OIS 8 NOETTYE Meaurhrmn Sheres




