2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000065360 Feb 14, 2005 08:00 AM
1. Ently Name ' e Secretary of State
ADVENTURE POOLS GROUP, INC. -
Principal Place of Business :— I M_ailing Address
4250 GALT OCEAN DR. 4250 GALT OCEAN DR.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
A i AR A
Suite, Apl #, etc. — Suite, Apt. #, efc. 1st MOORE CR2E03L (10/04)
Gity & Stata — T Ciy & State ' a. FEI Number Aoplied Far
e . 01-0717563 MNot Applicable
Zie Ceuntry Zp Caountry 5. Certificate of Status Desired M gese';i lf;:?;“" nal
6. Name and Addres§ 61' éuFr;nt Registered Agent . 7. Name and Address of New Registered Agent
Name
gg) .'YgAI[\_JE A%%%‘E%ESME&EE SERVICES, INC. Street Addrass (P O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changng its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. . .

SIGNATURE e, L
Sogrbiuie, ypod of pivtad name of tegstered agent Bnd e # applicable {NDTE Regstarad Agent signalura requrad when renstaling} DATE
1l . ST
AﬁeF’nl:lE ‘\‘llngJOS FF,EE‘:{S I$B1 5%230 L 9. Efection Campaign Financing $5.00 may Be
ridlay 1, ee Will Bo -00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS B KN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11783 FD O pelete e U [ Change [ Addition
HAME COSSABOOM, RALPH NAKIE ap “E%ggg_g%ggggﬂj 4 150,100
STRECT ADDRESS ; 4250 GALT OCEAN DR. STREET ADDRESS el L- -
CITY-S1-21p FT. LAUDERDALE FL, 33308 L ) CITY-S1- 2P
ML 7 Delete nie [Jchange [ Addition
NAME . MAME
STREET ADDRESS STREFT ADDRESS
CIVY - 58-I CITY-8)- 2P
e O pelete WTLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRFFTADDRESS
CHY-ST.21p S-5T P
TILE [ Delete TinE [ Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
GIrY-ST-ZP CIY-5T- 1
RILE [J Delete TMEE [ change  [F Addition
NAME NAKE
STREFT ADDRESS SIRFET ADDRESS
CliY-51- 4P S-S AP
i [ osiete | it O change [ Addition
NAME NAME
SIRLET ADDRLSS SIREET ADDESS
Gy St-UIF CITY.ST- 2P

12. ! hereby certig that the iInformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report 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
of the carporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _£ &/pﬁ (ossoRamm. ' ,L!li/a;{’ AL SATAA YN

SIGNATURE AND TYPED OR PRINTED NAME [bf SIGNING OFFICER DR DIRECTOR Daytma Phons &




