2004 FOR PROFIT CORPORATION. o
ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000018470 Feb 11, 2004 08:00 AM
- Entyare Secretary of State
MARINER'S POOL SERVICE, INC., y
Principat Place of Business Mailing Addrass
271 SE 5TH AVE 271 SE 5TH AVE B
POMPANCO BEACH FL 33060 POMPANCO BEACH FL 33060
Suite, Apt. #, etc, Suite, Apt. #, &ic, i ) MOOCRE CR2EQ34 (1 -”03) -
City & State Cily & Stale I 4 FEI Number Applied Far
B o 65-1 1_935050 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired | geae‘;?q l.:zri:étionaj
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent u _

Name

’;E?RSEERQH_'{'%EEENZO Street Address (P.O. Box Number is Not Acceplable) o

POMPANGC BEACH FL. 33060 R

City FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE .
Signature. typed or pmnted name of ragistared agent and tile it applicabie (NQTE Regstered Ageol signalwe weduced whao ronstabngl DATE,
14t [ ;
FILE NOW1l FEE IS $1'5'0'UB- e 8. Election Campalgr Financing $5.00 May Bs
After May 1, 2004 Fee will be $55009 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, C;FFICEFIS AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11 |
TILE D 7 Belete TITLE Dchange [ Addition
NAME FERRERA, LORENZO NARAE - .
» 1l / Pl
STREET ADDRESS 1271 SE 5TH AVE STREET ADDRESS -5 ;—f Ff[%iﬁ,_]{}ﬂv’}g#%l S
arcsize  |POMPANO BEACH FL 33080 o511 U2/11/04-80102-011 180,00
THLE L] gelete TITLE Clchange [ Addviionr
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IF Liy-§t-2p o
TME [ peete TILE Dl Cange 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SF- 2P
ME [ Delete TTLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CATY-ST- 2P | omvestap _ .
TBLE 3 Delete e [icChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP - CITY-§1-21P
e ] Delete TITLE [J change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with ihjs filing does not qualify for the exemption stated in Section 119.07(3)(5}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Yle and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcipy
ot the corporation or the receiver or trustee empofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment ‘}Kh an address Alith all cther like empowered.

-~

SIGNATURE: __ < Lorpnizn FERRERG

SIGNATORE AND WED OR PRINTED NAME OF SIGHNING OFFICER Oﬁ DIRECYOR




