2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000104512

1. Entity Name
LIGHTNING POOLS INC.

. Principat Place of qu_ir‘.:,ess_ L

Lo e PR |
17350'NW 74 AVE APT 101
MIAM, FL 33015 ™~

Mailing Address

Change

17350 NW 74 AVE APT 101
&~ MIAMIFL 33015

768 nwW LGS Terr . Mami | Fl. 32015, -

EEH

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90280 038 ***150.00

C 307 Tu4l

BB

- T e e e 04122004  No Chg-P CR2E034 (10/03)
DO NOT*WRITE IN-THIS SPACE~ ~ = — e -
01-0747781 Not Appiicable
G s e b - e e 5. Certificate of Status Daesired 0 ?g';iﬁfgdm‘ma'
6. Name nnd‘Address of Current Aegistared Agent o ] ]
MATOS, YOESMILER P o . )
-17350 NW 74 AVE APT 101 : , DO NOT WR'TE
1 "MIAMI, FL-33015- C Fult g et a gy
7208 NnwW LbS ferr- ' s ,PIN THIS SPACE S
miamt, Fi | 23S e

8. The above named entity submits this statement for the purpose of changing its ragistered cflice

2esrmiler ks

tha obligations of registerad agent.

SIGNATURE

o registerad agent, or both, in the State of Florida. | am tarmiliar with, and accept

z3loy

Signatura. iyped or printad nama of registored agBat and titio il applicabla,

¢/

DATE

(NOTE: Registared Agant signature raquired whon reinslaling)

After May 1, 2004 Fee will be $550.00

9. Election Campa—ig—rfl-‘inancing
Trust Fund Contribution

EE S e e e T e e

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

PD

MATOS, YOESMILER
17350 NW 74 AVE APT 101
MIAMI, FL 33015

TLE",

HAME

STREET ADDRESS
CITY-§T-Z1P

8

CUTING, MARIELYS
4344 WOCT
HIALEAH, FL 330128

TITLE

RAME

STREET ADDRESS
CiTy-51-27

De le

i E . L AR RATTTIRTIT L T L L D e e e e o

Tme

NAME

STREET ADDRESS
CiTY-ST-21P

e Ssag s e e

ILE

NAME

STREET ADORESS
CIFY-S3-21P

TILE

NAME ™~
STREET ADDRESS
CITY-§7-2IP

i
HAME

- STREET ADDRESS

R

B it

12.-1-Heraby ce?ifly'iﬁié_l the information supplied with this liling does not quality for the exemption stated in Seclion 119.07(3)

indicated on this repert 'or supplementat report is true an

of the corporation or the receiver or {rusiee empowered o axecule this reporl as e
changed, or on an attachment with an address, with all other like empowered.

%(9..\ miler ﬂ7a405

SIGNATURE:

accurate and that my sigrature shallhave the same legal effect as if made under cath?thatl amm-an officer g direcior
quired Dy Chapter 607, Florida Statutes; and Lhal my name ap;?ears-irf Block' 10 or Blocks11 ¢f
.o = RN RN N ny ;e . o

¥jzaloy -

i}, Florida Statutes. t lurther cerlify that'lhe information ’

C(Rag)sin-asaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRZCTOR

{Date Daytme Prone §




