2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2004 8:00 am

DOCUMENT # P02000125873

1. Entity Name .
THE POOL ENGINEER, INC.

Principal Place of Business

1750 ACORN LANE
PEMBROKE PINES FL 33026
U

) BEMBHOKE PINES FL 33026

Mailing Address
1750 ACORN LANE

ecretary of State

04-12-2004 90294 043 ***158.75

IV G

Suite, Ant. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
. 71-0926872 Not Applicable
b Cauntry i Mountry 5. Cerificate of Staws Desired. & $0-73 Additiona
Fee Required
— == > §,~Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent =
e e e e - , Name - = _—— —— s e -
FUNES, CARLOS A ——
1750 ACORN LANE Street Address (P.O. Box Number is ltk_.n Ac.ce;_ate!?‘le).
PEMBROKE PINES FL 33026 T
City FL ‘Zip Code

8. The above named entity submits thi
the cbligations of regi

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, ang accept

SIGNATURE

& -2-04

Signature. typed of printed nama uﬂegjsteren a‘gﬁhrﬁnd tilla il applicable. (NOTE: Regustered Agent signarture ragure

d when renstating} DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
O oelete TITLE [Jchange T Addition
NAME FUNES, CARLOS A NAME
STREET ADDRESS | 1750 ACORN LANE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-ST-2P
TmE [ pelete e {]Change  [] Addition
NAME NAME
. STHEET ADDRESS STREET ADDRESS
omv-st-zp | T o - - - f omestze - -
TITLE O pelete TITLE [IChange  [] Addition
NAME ———|—— - . - ———— s ——— NAME PR o — - — e - .
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP .
TITLE O oelete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP CITY-5T-21P
TILE 7 Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)!), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal effect as it made uncer oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execuie this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

A28 T -6

changed, or on an attachment with

SIGNATURE:

add

mpowered.

SIGNATURE AND TYPED OR PRANTED NAMEDF SIGNING OFFICER OR DIRECTOR -

Daie

Daytime Phone #




