FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000008499 04-30-2004 90308 042 ***150.00

1, Entity Name
DISCOVERY POOLS CORP.

Principal Place of Business Malling Address a q Uq 58 B ?

Apr 30,2004 8:00 am

800 NW 22ND AVENUE #3 800 NW 22ND AVENUE #3
MIAMI, FL 33125 MIAME, FI. 33] 25 )
T, s LTHTE T
e
i
- ar
Suite, Apt, #, etc, ) f Sute, Apt. #, etc. 03182004 Chg-P CR2EQ34 (10/03)
‘[ Ciyasme I Chy & Stae . FEI Number Appiied For
- ' 02-0655455 Not Applicable
' ZID ClC:UmFy Zie Gountry 5. Certificate of Status Desired [ gg‘giﬂg:;ﬂona'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
bR ) Name
L“‘GREEN, JUAN : :
800 NW 22ND AVENUE #3 - Street Address (P.O. Box Number is Not Acceptable)
_MIAME, FL 33125 ’
1 _ ‘ City FL | Zip Code

8. The above named entity submita 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 cbligations of registered agght.

SIGNATURE

Signature, tvped of printad name of registered agen and title if applicable. (NOTE: Registered Agent sigralure raquired when rainstating) DATE
*© TUFILE NOWI FEE1S'$150,00° ~ ~ | 9 ElectonCampaignFinancing -~ -~ $5.00 MayBe | - A e Al
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 7 Delate TITLE [ change [ Addition
RAME GREEN, JUAN NAME
STREET ADDRESS | 800 NW 22ND AVENUE #3 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33125 CITY-S§7-2P
TILE . [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-S1-21P
THLE (3 Deleta TIRE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F GITY-ST- 7P
TITLE £ Delete TITEE Dl chenge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE [J Delete TILE . [T Change [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
Cy-57-2p ) cY-51-2IP
e . ' (1 befete me © " [Ochange [ Asditien
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrpagql with an agdgfess, with ail other like empowered.
H]2 Jo trrgey 208127 €

B | GNATU RE: PED OR Wb«fuz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



