- 2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMEN # P02000068902 Secretary of State
1. Eniity Name 05-03-2005 90071 029 ***150.00
MR. POOLS USA, CORP.
Principal Place of Business Mailing Address
7275 SW 138 AVE 7275 SW 138 AVE ’
AR A
2. Principal Place of Business — 3. Mailing Address —
12332 %0 255 TR 12522 Sw 2S57TER

Suite, Apt. #, efc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10’04)

Cityd s ity & S — . FEINu r Applied F
uog’\étk cack ,FL ‘\‘fgmtél;*'edco L RN 020621173 Nﬁ?ﬁlxipli;);me
5%52 Country 4p 33032 Country 5. Certificato of Stats Desired [ ?i'gg Lﬁf’:;""“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASTANO, JUAN G

9351 FONTAINBLEAU BLVD.. #8109 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33172

L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printad narme of registared agent and itle if appheable (NOTE Regislered Agant signature required when reinstaling} DATE

) FILE NOWI! FEE 1S $150.00 ~
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [ Change  [] Addition
NAME CASTANQ, JUAN G ; NAME

STREET ADORESS (9351 FONTAINBLEAU BLVD,, #8109 STREET ADDRESS

CITY- §T-21P MIAMI FL 33172 . CITY-ST-2IP

e vD (%] Celete TITLE ND . P change (] Addition
N ANDREA, GRANADOS G NAME Gloha . A Granados

STRLET ADDRESS | 9351 FONTAINBLEAU BLVD B109 swaanss [ 2332 SU 2S5 TCRe

orvesi-ZP [MIAMIFL 33172 orv-si-ze | Ao eb‘\‘eod /FL 220324

TTE [ pelete TILE CJchange [ Addition
HAME NAME

STREET ADORESS —— _— e — - =~ -5TREET ADBRESS | - — - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TLE [ Change [T Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

Cny-ST-2P CITY-ST-2IP

TITLE [ pelete nfk O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 2P

TITLE [ Deiste TITLE [ change {1 Acdition
NAME HAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JW & /1 /o< (862237260

SfﬁMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




