S ———E————————— . ]

FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000026256

1. Ertity Name

CARIBBEAN SPRINGS POOL SVC. & REPAIR, INC,

Principal Place of Business Mailing Address
509 S.E. 13TH AVENUE 509 S.E. 13TH AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
03012004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE v TR
65-0989200 Mot Applicable

5. Certilicate of Status Desirad [ $8‘75 A_ddiiiona|
Fee Required

6. Name and Address of Current Registered Agent

Soa O TaT i SUERUE DO NOT WRITE
DEERFIELD BEACH, FL 33441 lN THIS SPACE

8. The above named enlity submits this staternent for the purpoese of changing its registered office or registered agent, or toth. in the State of Florida ! am tamiliar with, and accept
the cbhgations cf registered agent

SIGNATURE
Sigralue fvped o ponced name af reguslered agert and btk i apoucable INCTE Regisered Agent sigrature requred when rérstatng} DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 Mmay Be PR T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0  Addeato Fees I I Ry [ RN
10. OFFICERS AND DIRECTORS |
TITLE PD
NANE DEANGELC. ROBERT

SIREET ADDRESS | 509 S.E. 13TH AVENUE
Ty ST a0 DEERFIELD BEACH, FL 233444

TITLE

NAME

STAEET ADDARESS
Iy SI-2P

PILE
NAME

v s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CiTy ST 21°

WL

NAME

STREET ADDRESE
CITY 51-4IP

NI

NAME

STREET ADDRESS
Ciy -t QP

12. I hereby certify thal the information supplied with this !iling does not gualdy for the exemption stated in Secticn 119 07(3)0), Florida Statutes | further certify that the infarmation,
indicatedd on s repon or supplemental gt is rup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or arector
of the corporation o the recewer or lrust ed to executs this report as required by Chapter 807 Flarida Slatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with &n agl all ather fike empowered
4 s
/-0 X/ 23200
Date

SIGNATURE: i X

SIGNATURE AND TYPld ORmeTED NAME OF SIGNING OFFICER OR DIRECTOR

~



