PR
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P0O000005758

1. Ertity Name

ACTIVE POOL SERVICES & REPAIR, CORP.

05-03-2004 90653 011 ***150.00

Principal Place of Businass

2722 WEST ATLANTIC BLVD
STE 12 .
POMPANO BEACH, FL 330@9

Maiiing Address
2722 WEST ATLANTIC BLVD
STE12

POMPANO BEACH, FL 33069

g .
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc E Suite, Apt. #, eic 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-1013550 Not Applicable
Zip Country Zip Country N _ -$8.75 adaitional
f 8, Certilicate of Slatl..ls Desirgd 1] Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
] Name
AQUILING, JULIANA
3961 N FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable}
POMPANO BEACH, FL 33064
. City FL Zip Code
8. The above nanfed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations pf registerad agent. :
SIGNATURE R 7
[ < A L n\g, typed o printed name of registered agfll and Lithe it applicable. (NOTE: Regisiered Agenl sipnalure required when reinstzting) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PVTD ) {1 Delele TiTLE [ change [ Addition
RAME VASQUEZ, CARCLINA NAME
SIREET ADDRESS § 2722 WEST ATLANTIC BLVD STE 12 STREET ADDRESS
Ly-ST-2P POMPANO BEACH, FL. 33069 CiTY-ST- 29
TINLE sSD 3 elele THLE [JChange [ Addition
NAME GARCIA, FREDY NAME
STREET ADDRESS | 2722 WEST ATLANTIC BLVD STE 12 STREET ADDAESS
CIlY-§1-2IP POMPANO BEACH, FL. 33069 CITY-51-2P _
g 1 pelete yome— [ o Dlcrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Detete TME Clchange [ Addition
NAME ! NAME :
SIREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-SF-2IP
ILE O oetete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-27 ' CITY-ST-2P
TILE 2 petete TILE O crange [ Addition
NAME HAME
STREE] ADDRESS ! STREET ADDRESS
CITY-ST-2IP Lo CITY-57-2P
12. 1 hereby certify that the information supplied with this filing does not qualily for the examption stated in Saclion 119.07?3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the regeiver of trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeént with an address. with all other like smpowered. / )
/ [ / :
SIGNATURE: Y/ /oL ;-
< HG’I&WREMWPOHWNEPMMSOFWMDWERORMW f"nm 7 Daylime Phone # :
, %1
1




