2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116476

1. Entity Name .., ‘

ALL SWIMMING POOL FINISHERS INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90027 047 ***150.00

Principal Place of Business Mailing Address

2221 HW. 72ND WAY :
PEMBROKE PINES FL 33024 -

2221 HW. 72ND WAY
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Maiting Address

m

N

i

Suite, Apt. #, etc.

Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
. 65-1065357 Not Applicable
Zp Country p Country 5. Certificate of Status Desired =] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e o Namg ik ammr e o e U

~ HERNANDEZ, ANTONIO
2221 N.W. 72ND WAY
PEMBROKE PINES FL 33024

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or prnted name of registered agent and ttle if apphcable.

DATE

[NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 vay Be
Added to Fees

OFFICERS AND DIRECTORS

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D {1 Detete TITLE [ change ] Agdition
NAME HERNANDEZ, ANTONIOQ NAME

STREET ADDRESS | 2221 N.W. 72ND WAY STREET ADDRESS

CITY-S1-2IP PEMBROKE PINES FL 33024 . CITY-ST-29

TITLE VP FBelcte TIMLE M/ ., [Fthange [ Addition
NAME HERNANDEZ, ENRI NAME WM

STREET ADDRESS 338 EAST 8TH R smeer aoress 35 7% J

CITY-ST-ZIP HIALEA CITY-ST-2IP 4 4,/»54«—(_/ /'{ Fr0.0

TITLE S ’ [ oelte TILE [T change  [TJ Addition
MAME - - - |HERNANDEZ; DAVID— _ = s geNAME e ~ - s TE s e
STREET ADDRESS {338 EAST 8TH ST. STREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 CITY-ST-2IP

TILE [ petete TILE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE 3 pelete TILE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-218 § cnv-stae

TITE [ etete me [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-210 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and th
changed, or on an aitachment /

SIGNATURE:

with an address iim iolher like W

2/ 79

my name appears in Biock 10 or Block 11 if

2o  FH-FES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Due Daytime Phone #




