2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # K47857

1. Entity Name
ARTISTIC POOLS OF MIAMI, INC.

ecretary of State

04-26-2004 90544 039 ***158.75

Principal Place of Business

% ALBERT P. VEGA, CPA, PA
2121 PONCE DE LEON BLVD SUITE 721
CORAL GABLES, FL 33134

Mailing Address

% ALBERT P. VEGA, CPA, PA
2121 PONCE DE LEON BLYD SUITE 721
CORAL GABLES, FL 33134

ALV AONRMEAERTRAN R

2. Principal Place of Business 3. Mailing Address
306 ALCAZAR AVE 306 ALCAZAR AVENUE

Suite, Apt. #, etc. Suite, Apl. #, elc.

02112004 Chg-P CR2E034 (10/03

SUITE 302 SUITE 302 g { ) 7

City & State City & State 4. FE! Number Applied For
MIAMI FL MIAMI FL 65-0086043 Not Applicable
3§p1 34 Country 5134 Country 5. Centilicate of Status Desired Eesegesq Adltional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

-AEBER TrVEGA- - -~ -
2121 PONCE DE LEON BLVD
#721

CORAL GABLES, FL 33134

Strest Address (P.0. Box Number is Not Accerltable)

TE. 302

EBRAL

GABLES FL | %5184

8. The above named
the ohligations

Urpose of changing its registered office or registered agent, or both, in the State of Florida,

m farmiliar with, and accept

2/ s

Signat N‘DWE W and tite if applicable.

(NOTE: Registared Agent signature requirgd whan reinstating)

/ DATE /S

»' FILE NOW!! FEE IS $150.00
After Mayd 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
PST [ Delete TILE ’ [ Change  [1 Addition
| MORENO, JOSE E. NAE
smmmu 55 | 2850 SW 134TH AVE. STREET ADDRESS '
ay- 5T-ZIP - | MIAMI, FL 33175 CITY-51-2P
B [ Delete TIMLE [JChange [ Addition
NANE™™ MORENGQ, MADY:C. NAME
&fvicer andress | 2850 SW 134TH AVE STREET ANDRESS
CITY-ST-2IP MlAMI' FL 33175 CITY-&T-2IP
TILE ] Delste LE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP B . L Yowesewe R o
TITLE 1 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE O pelete TILE T change [ Addition
NAWME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . s CITY-ST-2IP
TME [ Delete TITLE [ change [T Addition
NAME HAME - - BN S
STREET ADDRESS STREET ADDRESS
CITY-§7-2P N CITY-ST- 2P

12. | hereby certify that the informatiol
indicated an this report or supplel
of the corparation or the receiver o
changed, or on an attackment with

SIGNATURE:

ted.empowsrad to executs this
dfFess, with all other like

phed with this filing daes not qualify for the exernption stated in Section 119, 07(3)() Florida Statutes. | further certify that the information
pl rkport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

rt as requ!red by Chapter

wered,

B07, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

nf/ﬂ/ﬂ‘/ / 95 Y351

SIGNATURE Al

Ry :
MHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dule Dayln ong #

\

©

———



