2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000126873 . Mar 11, 2005 08:00 AM
1. Entity Name : - S
ecretary of State
THE POOL ENGINEER, INC. ry
Principal Place of Business _: 'ﬁﬁ_ o "Majling Address L
1750 ACORN LANE 1750 ACORAN LANE )
E%MBROKE PINES FL 33026 EEMBROKE PINES Fl. 33026
I S = (DR
Suite, Apt ¥, ete. = ) T Suite, Apt #, eic S o o 15t MOORE ’ CR2E034 (10!04)
City & State o T City & State ) 4. FE} Number Mpplied For
. . ) 7 71-0926872 Not Applicable
Zo Country ap County 5. Certilicale of Status Desired & g:;‘ggqgf:é““"a’
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
S o Name ’
I:;ngoEib%%?\ll‘&?N‘bé Street Address {P.O. Box Number Is Not Acceptable)
PEMBROKE PINES FL 33026 = _ . . =
City ' FL Zip Coda

8. The above named enfity submits fis statement for the pumpese of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

CAslos. Tores

SIGNATURE e e g : — . -
Signature, lyoed of prmted nama of ragsierad agen and lida f applicable {NOTL Ragistered Agent signature requirad when reinstaling) DATE
¢ ) R AL = = i B
FiLE NOWY! FEE IS $150.00 _— 9. Elgction Campaign Financing  $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Depariment of State |
10, T OFEICERS BND DIRECTORS 1. o 'ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11
I P ’ T 1 Detete T [1change [ Addition
AME FUNES, CARLOS A NAME 000002601 38
STACET ADDRESS | 1750 ACORN LANE SIREF L AGORESS 03712/ 05-80012-022 158. T
CHTY-5T-TF PEMBROKE PINES FL 33026 CITY-S1-2P
10LE o I [ Delete nie ] B [ Change [ Adeiion
NAME NAME
STREET ADDRESS SIRELS ADDRLES
CIFY. 1. 2P CITY - §7-2P
e ' ' ST Clpeigte e ' D) Change ] Addilion
NAME w hAME
STREET ADDRESS STREET ADDRESS
CITY ST-71P Y-St 7P
THLE o ) o D oetste B mut [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADBAESS
CrLY-ST- 2P CITY- ST 7P
e o - ) ] Selete fne JChange [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
Y- 51-1P CY-s1-29
TILE T o ) O petete TIne ) [ Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP ciry-51. 70

12. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 118.97(3)(0), Flerida Statutes. | further cerfify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the regeivar or rustee smpowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aftachment with ap add ether fike empowerad.

SIGNATURE: § . CAdes Topes 2-80%  A4-2o22s,

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CF DIRECTOR Coytmo Phono #




