- FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000097944 04-25-2005 90268 038 ***150.00
1. Entity Name
MAGIC TOUCH POOL SERVICE, INC.
Principal Place of Business Mailing Address
18735 ANCHOR CRIVE 18735 ANCHOR DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
P T AR AR I
Sute, Aot #,etc Sulte, Apt. ¥, ete 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1441584 Not Appiicable
Zo Country Zp Country 5. Certificate of Status Desired I_:l geaa':g‘ ‘»:S;:tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRISTEN, SARUBBE * | mnng~" " .
18735 ANCHOR DRIVE Street Address (P.O. wox Number is Not Acceptable)
BOCA RATON, FL 33498
City FL l 2Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed of priniad name of registared agent and tite if applicable. {NOTE: Regterad Ageni HOnatss requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE O Change {7 addition
NAME SARUBBE, MICHAEL NAME
STREET ADDRESS | 18735 ANCHOR DRIVE STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33498 CITY-S7- 2P
TME 5 [J Delete 1nLE [Jchange  [J Addition
NAME SARUBBE, KRISTEN NAME
STREET ADDRESS | 18735 ANCHOR DRIVE S$TREET ADORESS
CITY-5T-21F BOCA RATON, FI. 334598 CITY-5T-21P
TITLE [ petzte TIiLE [ Change  [T] Addition
NAME NAME
STACET ADDRESS - - STREET ADTRESS
CITY-§7-2P CiTY-ST-2IP
THLE 1 oelete TIRLE [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P chY-sT-zp
TITLE 1 Detete TIRE O change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
EiTY-5T-2P CITY- 51-7P
TLE £ Delete TmEe O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 hava the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address, with all other like empowered.

SIGNATURE: _égew&n Scrdotn o H/;onog (’”ﬁy)qg 1~ /888

ASIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytima Phone #




