2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L02953

1. Entity Name

YES POOL SERVICE, INC.

Principal Place of Business

% LUIS O. RODRIGUEZ
7865 SW 23 5T
MIAMI FL 32155

Mailing Address

% LUIS O. RODRIGUEZ
7865 SW 23 ST
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.

FILED

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 037 ***150.00

LT

I

RODRIGUEZ, LUIS O.
7865 SW 23 ST
MIAMI FL 33155

MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number : i Applied For
65-0167516 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’ O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -

Strest Address (P.Q. Box Number is Nat Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

~ SIGNATURE
Sugnature. typed of printed name of registered agent and iitie if apphcable. [NOTE. Regisiared Agent signatura required when reinstating) DATE
iLE NOW!!! FEE IS $150.00 . . .
e R e v . 9. Election Campaign Financing $5.00 May Be
ner:qu-_,l, 2004.Fe___e Wil be$55000 ) e Trust Fund Centribution. O Added to Fees
reck Payable ta Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TALE [ Change  [J Addition
NAME RODRIGUEZ, LUIS Q. NAME
STREET ADDRESS | 7865 SW 23 5T STREET ADDRESS
GiTY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE vD 7 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JCSEFINA NAME
STREET ADDRESS | 7865 SW 23 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST- 2P
TILE s [T Detete TILE [ Change [ Acdition
NAME RODRIQUEZ, LUIS O. NAME
STREET ADDRESS |N 865 SW 23 ST. I STREET ADDRESS
CITY-5T-ZP MAIMI FL CITY-ST- 2P
TITEE T ] Deiete THLE [ Change [ Addition
NAME RODRIQUEZ, JOSEFINA NAME
STREET ABDRESS | N 855 SW 23 ST. STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE [ oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-5T-2P
TLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the carporation or the receiver or tr
changed, of on an attach

SIGNATURE:

EY/ZILY, Fov-262-2884

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), FHorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith arf Rddress, with all other like empowered.

Date Daytime Phone #




