2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ({AR) ADr 29, 2004 8:00 am

DOCUMENT # J79411
it ecretary of State
20 *okk
POOL WIZARD SERVICES, INC. 04-29-2004 90357 027 150.00
Frincipal Piace of Business Mailing Address
4160 NW 1 AVE STE 20 PO BOX 811912
BOCA RATON FL 33431 BOCA RATON FL 33481-1912
us : us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0073559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 gi'zg“ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
I?OZSZg gééill'_\lEgLVD Sireat Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -+

i

SIGNATURE

ture. typed o prnted name of registarec agent anc tite il apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WME fre F.‘. - B ' ™ pelete TITLE [ Change  [] Addition
NME . - |FOZZI-CHARLES NAME
STREET ADDRESS | 4108 § OCEAN BLVD ; STREET ADDRESS
cm-s?z’w‘“ " {HIGHLAND BEACH FL 33487 CITY-ST- 2P
e ) ] Delete TIMLE [Jcnange [ Addition
NAME i U Y
STREET ADDRESS g STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 oetete TITLE O change [ Addition
NAME T .- e - : NAME T - : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [Jchange [ Addition
NAME NAME .
SPREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§T-2IF
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-1F : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or liystee empowered to executgshis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi dressy with all other |f mpawered.

SIGNATURE: Cotneces 7s22:  preir 20 f3nd  [561) 723 45|

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED OR PAII




