2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K47615

1. Entity Name

EVELYN S. POOLE LTD., INC.

Principal Place of Businass Mailing Address
3925 NORTHMHAM-AYENE- JSRENORTH-MAM-AYENTE~
]
bU63, P o463
iﬂf Hp_éggug ,6F|_ 33154 BAL HARBOUR._FL 33154

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90064 001 ***158.75

TS ORERE N

01072005 Mo Ghg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0085038 Not Applicable

- : $8.75 Additionat
5. Certificata of Stalus Desired O Fee Reguired

6. Name and Address ot Current Registered Agent

KROOP, RICHARD

800 WEST AVENUE

#C-1

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

Signature, typed or prnted name of registered agent and Litke 1 applicable. (NOTE: Registered Agenl signature required whan reinstatng) DATE

FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PST

NAME POOLE, EVELYN S.

STREET ADDRESS | 284 BAL BAY DRIVE PENTHOUSE

crv-si-zp | BAY MARBOUR, FL 33154

1ITLE D

NAME POOLE, EVELYN S.

STREET ADDRESS | 284 BAL BAY DR PENTHOUSE
CITY-ST-2IP BAY HARBOUR, FL 33154

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S§T-21¢

T

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
omv-sr-ae

DO NOT WRITE
IN THIS SPACE

changed, or on an attychment with an‘addross) wit empowered.

SIGNATU

12. { hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that ths information
indicated on this report or supplementeteegort is true and accurats and that my signature shall have the same legal eflect as it mada under oath; that | am an officer or director

of the corporalion or the receiver or trystee 8mpowered lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
! ar

<\, EVELYN POOLE/PRESIDENT 04-08-2005  (305) 573 7463

o
NATUHE‘]K“’PED OR PRINTED NAME OF SINING OFFICER OR GIRECTOR

Date Daytima Phone 1

S



