o

FILED

"~ 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:90 am

ANNUAL REPORT ecretary of State

P02000097944 04-19-2004 90273 044 ***150.00
MAGIC TOUCH POOL SERVICE, INC.

| 9405401
18735 ANCHOR DRIVE : 18735 ANCHOR DRIVE .
BOCA RATON, FL 33498 BOCA RATON, FL 33498

WL ECCE AT TSIt

01192004 Chg-P CR2E034 {10/03)

R e 37

0 $8.75 additonal

Fee Required

‘Name

KRISTEN, SARUBBE °
18735 ANCHOR DRIVE
BOCA RATON, FL 33498

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

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 State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATYRE ¢
Signature, typed of piinted nama of registersd agent and tide ! applicatils. (NOTE: Registerad Agent gignatute regurad whon renslaang) DATE
FILE NOW!li FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 2o
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Deleis e Tl Change [ Addition
NAME SARUBBE, MICHAEL HAME .
STREET ADDAESS | 18735 ANCHOR DRIVE STREET ADDRESS
CIy-S7-219 BOCA RATON, FL 33498 CITY-5T-2P
1IHE S (I pelete TILE 7 Change [ Addition
HAME SARUBBE, KRISTEN HAME .
STREET ADDRESS | 18735 ANCHOR DRIVE STHEET ADDRESS
CIFY-ST-2I BOCA RATON, FL 33498 CTy-S1-71P
TILE O3 Delete 1IRLE [JChange [T Addition
HAME HAME
STREET ADGRESS | e ) STREET ADDRESS N T
ciry-s1-ap i v-st.zp - - [ e 3 e [ e
TILE [ Delete TITLE ] Change [ Addilien
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -s1- 2P CITY-$T-2P
T i 3 Dalete THLE [3 Change [ Addition
HAME NAME
-STREET ADDRESS - STREET ADDRESS
CiY-51-2° CITy-51-2P
- TILE ’ - O Delate TITLE [ Change [ Addition
HAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-37-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if

Flor|
changed, o on an attachment with an address, with all other fike empowerad. “\f'l S:lpn éf f\)la’\:'e.

SIGNATURE: __disten Sonwloloe_ yPls ' ,l'!ﬁaﬁblot{ S6[-4ST4E3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sayhime Phore 4




