2964 EFOR PROFIT CORPORA

_="".ANMENDED ANNUAL REPQRT ~ AMENDMEKNT

DOCUMENT # P02000063485 S 4 £D
1. Entily Name _ ?“ﬁ,%m“ ar
WESTLAND POOL SERVICE AND SUPPLY, INC. . 30
Principal Place of Business Mailing Address 0 en \“. . .‘:‘f\: “,:“_,1 %\\% p\
5375 WEST 20TH AVENUE 5375 WEST 20TH AVENUE : SECRE I g LY
HIALEAH, FL 33012 HIALEAH, FL 33012 - R AL [T
RS T R
782 NW LeJeune Road :
Suite, Apl. #, etc. Suite, A;;A#.Setc. 02122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number HAppiied For
MIAMI FL 55-0710504 _ v [Not Applicable
e Country : Zig 1126 ICJ(glztry 5, Certificate of Status Desired el ?eBe-g;sqSE:c:ﬂDnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOUZA, JESUS &
5375 WEST 20TH AVENUE

HIALEAH, FL 33012
N ﬁ

Name

JESUS BOUZA

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity ibmits this statem )-fér
the cbligaticns of registeredagent.

urpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE < 02/13/2004
Siphature, typed or printed nam;dfmgy(md agent and tite il appllcahis/ (NOTE: Registerad Agent signaiwe required when reinsiating) DATE
8. Eiection Campaign Financing $5.00 May Ba
Amended AR Is $61.25 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMLE D ﬂ Delele THLE PD ¥] Change ¥ Additinn
NAME BOUZA, JESUS R NAME BOUZA, Jesus
STREET ADDRESS | 5375 WEST 20TH AVENUE smeeTeooress § 5375 West 20th Avenue
CITY-ST-21P HIALEAH, FIL. 33012 CITY-57-2P HIALEAH, FL 33012 )
THLE 8 1 Dekete TmE v Tlchange ¥ Addition
NAME BOUZA, MIGUEL HAME BOUZA, Milagros .
STREET ADDRESS | 5375 W 20 AVE smecranoiess | 5375 West 20th Avenue
CITY-ST-2IP HIALEAH, FL 330121 ) CIfY-8T-2iP HIALEAH, FL 33012
THE T Delete TIME ) Ghange  _ Addition
NAME . NAME ,—l‘-:ljl;:”:l;:__—ﬂf::—'!{—'!-l =297
STREET ADDRESS STREET ADDRESS D225 Nd--H10558--00d  ##%51.25
eiTy-87-2p CIFY-ST-2IP
TITLE 3 Detete TITLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TME 7 Delste TIILE TJChange  _] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE 1 Delete THLE ) change ] Addition
NAME * NAME
STHEE? ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P P /7 CITY-ST-2P

12. | hersby certify that the information sypefplied with thi
indicated on this report or supple Mtal report is

- of the corporation or the receiver
lixe empowerad.

o

Gt quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Urale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

02/13/2004 (305) 227-7777

changed, or on an aﬂ?ént wilk an addresg’
SIGNATURE:

SIGNATURE Ay‘nmen 9¥enmrsn NAME OF SIGNBIG OFFICER OR DIRECTOR

Date Daytime Phone ¥

/

77(__




