2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005216 > 03-01-2004 90028 048 ***150.00

1. Entity Name

AQUATECHNICS PCOL & SPA, INC.

Principal Place of Business Mailing Addrass
3113 CORMORANT ROAD EAST 3113 CORMORANT ROAD EAST 5 4 0 1 3 09
DELRAY BEACH, FL 33444 ' DELRAY BEACH, FL 33444 4
A s SR OAAT A TR
ST SR SO T AL A Q10 S e e o e = G a2 SUI AP H, B0 s i e ST ~02132004<" Chigi:f’WICR2E034E(10103)?1 g i e
City & State City & State 4. FE| Number Applied For
65-1066930 Not Applicable
Zip Country Zip Couniry 5. Certficate of Staus Desirad  []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLONSKY, MARYANNE
1289 W CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agert.

SIGNATURE

Signalyre, typed or prnted name of registerad agenl and ke if applicable. (NOTE: Regslered Aganl signalure raquuact when reinstating) DATE
JRES N - "”“‘FI!:E‘NOWHI"FEE'IS5150i00' i S F__Q...EfECUDn Camﬁiign Fina_ncing;_ _-__-.$5-_0.0‘_May_8_9*7' e R — = R R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g Added tc Fees
10, ) QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
IITLE PSD 3 pelete TTLE , _ [ change  [.] Addition
NAME ARCURI, KAREN LEIGH NAME T o Tt
sTReeT ADOAESS | 3113 CORMORANT ROAD EAST STREET ADDRESS ; -
civ-sT-2P | DELRAY BEACH, FL 33444 oITY-5T-2P ’ .
THLE T [ Delete mE ) [] Change [T Addition
NAME ARCURI, JACK MICHAEL NAME . .
STREET ADDRESS | 3113 CORMORANT ROAD EAST STRELT ADDRESS ,
CHTY-ST-ZiP DELRAY BEACH, FL 33444 CITY-8T-79
3 A [ Delete TiTLE [ Change [ Addition
NAME AHRENS, BRIAN HARRY NAME
SIREET ACDHESS | 3101 CORMORANT ROAD EAST STREET ADDRESS
cimy-s1-7P DELRAY BEACH, FL 33444 : CITY-ST-2P
TITE ) 2 pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
—[“cmvisrogp=| - =7 = = - - COY-§1-2P o | —— T — T I

e 1 oeiete TILE [ chasge  [] Addirion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CITY-51-2P
1Le [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' (oL Aot i (by)210 224

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGMING OFFI.CER CR DIRECTOR Daylima Prione #




