2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000073347 - Feb 04, 2004 08:00 AM
1 oty Name Secretary of State
FAMILY POOL SERVICE INC.
Principal Place of Busmes’::.“ T 7 -Mail'mg Address
18386 SW 136 CT 18386 SW 136 CT
MiAMI FL 33177 MIAMI FL 33177
S e[| ARG
Suite, Apt. #, etc. ' Suite, Apt #. elc. ’ MOORE CR2E034 (11/03)
City & Stat - City & State . 4, FE! Number ADDE:éd F;::rr
’ B ) ) ' 65-1125979 Not Appheable
o Countey zp Couniry 5. Gartficate of Status Desirad O §i'g35q$g:§i°“aj
6, Name apdiéldfress of -Curre;'l! ﬁgisg&_rgg Agent L T 7 . - 7. Mame and Address of New Registered Agent = .
« I | Name. Y
I;é\gTaGHéﬁcg'-lléléI%-? Street Address (F‘.'O._Bos'c Number is Noi -Ar.ce;)tabte) — -
MIAMI FL 33177 : - et
Tty FL , Zip Code =

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. ! am {familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - i g -

Signature. typed or printed name of registerad agent and itle | appheable. INOTEL. Registerad Apent signalure requured whon rsinstatmg) DATE e o o

FILE NOW!!! FEE IS $150.00 , A
N 9. Elecl I
Ater ey 3, 2004 Feo willbo 5500 Seclorcunong Frarens - $5.00 wevoe

Make Check Payable to Florida Depariment of State ) ) .
o OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T Delete TE [T Change ] Addition
NAE PAUTHIAC, LUIS C NANE UCONONG=4939 _7
STREET AGDAESS | 18386 SW 136 CT STREET ADDAESS 02/05/04-80100-008 150,00
crv-sT-2P | MIAMIFL 33177 L ey 51-2p ,
e T elee TLE [3 Ghange  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIFy-ST-2P _ o
T 1 Delete TLE [J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57. 2P Ity -ST-2P .
MLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
£y 1. 21 . o o CITY-5T- 28 ) ) . .
me 3 Delete e [ Crange [ Addition
NEME NAME
STREET ADDRESS STREES ADDRESS
CITY-S7-3F ) CiY-S1-2P o _ L
TITLE {0 Detete me CIchange [} Asddicn
NAME NAME
STREET 40BRESS STREET ADGRESS
CirY-ST-2P B CIFY-ST-2P N

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cerify that the information
indicated on this repont of supplermenta reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the eorpaoration: or the recetver or trustee empowered 1o exacuta this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Bioek 110
changed. or on an attachment with an addrass, with all other ke vered.

SIGNATURE: 7 . L 26 D4 IR6.87253

TURE TvPED Oft mym‘tmuz 5F SIGNING OFFICER Off DIRECTOR Daytra Fhana #




