FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

p ANNUAL REPORT Secretary of State

DOCUMENT # J49026 01-26-2005 90013 011 ***150.00
1. Entity Mame
BETTER POOLS AND DECKS INC.
Frincipal Place ¢f Businass Mailing Addresg
% MOSHE KAPON % MOSHE KAPON 40006934
P.0. BOX 25664 P.0. BOX 25664
TAMARAC, FL 33320-5664 TAMARAC, FL 33320-5664
D T IR AR ERAECR R
P.0. Box €451 FO Bax?‘-IQl
Sutie. Apt. #, etc. Suite. Apt. #. etc. 01202005 Chg~P CR2E034 (10/03)
ty & Staig ' City & State 4, FEI Number o .. .L_|AppledFor

Corc-. I SP/ " q S, F:I., ; ‘O e i‘ Sp SR {'?T_T T TRO-2740667 ’ Not Applicable

Country Zip " Cottry _— " . $8.75 Addiional
330 15 - ?% ] USA 23075 - €491 USA 5. Certificate of Status Desired O Fon Requiredg'mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, I\«BM ;
KAPON, MOSHE oshe Kepen
2700 NW 91 AVE Sireet Address (P.O. Box Nurrber is Not Acceptable)
CORAL SPRINGS, FL 33065 WD
16320 N.W., S2™ S {ee +

{Cibbfc.f sf”"\ﬁs FL[;Ccce

8. The above named entity sub
- the obligations of recister

o7 this FAatement for the purpose of changing its registered cffice or reg\stered agent. or both, in the State of Florica. | am familiar win, and accep*
ent.
: Mesng KAADN] l/go/og,/

! archcaile {MNOTE Registered Agent sgnaise required wien reinsizing; DA \E’

‘sicATURE X

Sigroture. yoed o prined nam

! registered agent and il

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O Addad to Fees

10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE VP 3 pelete TITLE PXchangs [ Addition
NAME KAPON, MICHELLE ANE +_
' o, 2™ Sivee

AppRess | 10320 NORHT WEST 52 STREET smezraoness | 10320 N 5

ori-sT-z7 | POMPANO BEAGH, FL 33076 o arestp | Corml Seimqs  P- 33076 _
TILE D O e TTLE i R change [ Additien
KAPON, MOSHE . NANME TS
2790 NW 91ST AVE smeues | (0320 N.W. S22 Shee +

TADURESS

CORAL SPRINGS, FL avst?e | Coral Sprimes, FL 33076

3 Delers TILE ! T Ghange ] Adaition
KARE
STREET ADDRLSS
CITY-£7-2P

E O oelere TIME Jchenge [ Aadirian
HARE | R

STREET ADDRESS STRECT ADDRESS
GITY-57.29 CHTY-ST-2iP

TiTLE O et TITLE O Chenge {7 Addition
HAME

ADGHESS STHEET ADDAESS
CITe-57-2P OITY-57-21p

THE 7 beete TITLE [0 change [ Addition
NAME

STHEET ADDRESS
CITY-ST-ZP

12, | hereby cedity that tha information supglied with ihis filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | }unhs;r ceriify (hai the information
indicated on ihis report or supplemental report is Tue and accurate and thet my signature shall have the same legal elfect as if made under cath; that ! am an officer or girecior
. ofthe comoranon or the. rec:ewer or trusies eMpOWered 1g executea this report as required by Chapter 607 Fionﬂa S atutes: and 'h my name appears in Elock 1G or Block 13 0f
-with-all#fher like empowered =~ -3 P

Cer e e e e o T Ll L e e

g I/Q,o/ ' 9{4 '}fa -oosa:

SIGNATURE AND TYPED CR PRINTED NIN ER OR DIRECTOR ¥ Dae




