FILED

-

2004 FOR PI;OFIT CORPORATION

. ANNUAL REPORT . Secretary of State
DOCUMENT # P02Q00005545 i 035-06-2004 90182 028 ***150.00

1. Enlily Name )

MERMAID POOL & SPA, INC.

Principal Place of Business Mailing Address

8080 TATUM WATERWAY DR STE 4 8080 TATUM WATERWAY DR STE 4

MIAMI BEACH, FL 33141 ~ MIAMI BEACH, FL 33141 )

s S e AR RO
14| Ay 111 4- Y1 AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CF52E034 (10/03)

City & Slate - Cily & State * 4. FEI Number Applied For
l\i- Wia. F [, M I’V]m,. Fl 04-3597570 Not Applicable

33,3 US. A L P USA | s corirosisamoeiea 0 $8TS saona

6. Name and Address of Current Registered Agent 7. Néma and Address of New Registered Agent
- " Wik Stodkwell
STOCKWELL, MIKE M, S OLIC\We l
8080 TATUM WATERWAY DR STE 4 ) Streat fddress (P.O, Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

I

AL M, FL | "2%),9

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of regjstered agery.
) d Owner 4//26/04‘

SIGNATURE i
Signaluse, lyped or prnted nafsg of regeskerad agent and tlle if applicabls, l-" (NQTE: Registared Agenl signature required when Ieinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election (;ampaign Eirwancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _ QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE DP Delete TILE [0 Change  [] Addition
Name STOCKWELL, MIKE HAME
STREET ADDRESS | 8080 TATUM WATERWAY DR STE 4 STREET ADDRESS
CIY-511 09 MIAMI BEACH, FL 33141 i CiTY-S1-2IP
e D P . - Delete TIILE O Change [ Addition
NAME NAME
O ’\W " M ‘Q_
SIREET ADDRESS Sf u by t t } STRCET ADDAESS
CITY-$1-21P M m P % g' (/8 CilY-§T- 2IP
A ‘ “p 1 lf
CANLEZ . O nelete - . TLE .- __ . Ochange [ Addition
NAML NAME ’
STREET ADDRESS ’ STALET ADDRESS
CITY-$1-2IP CITY-ST-2IP
NILE . . Y Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P .. CITY-ST- 2P
TILE [ Delete TILE ' [ Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P . CITY-$T-2IP
TME - Tl oetete —~—F 1nLe R . [] Change [} Acdition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CiTy.-57-2IP CITY-§1-2IP

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1D or Block 11 if

Q

changad, or on an attachment \:v‘i{h address, with all gjher like gmpowered. ; . 3
sianaTure: YY) \,gi \J/Tl}f[ ) M k. Sfo (AWP// Oflfa/wZG,/‘Oﬁ b37-7727

SIGNATURE AND TYPED OR PRIRTED NAME G JGNING GFFICER OR DIRECTOR Dayiime Phone #

May 06, 2004 8:00 am



