2005 FOR PROFIT CORPORATION

d ANNUAL REPORT (AR) - - FILED
DOCUMENT # P03000006185 gTE Apr 07,2005 08:00 AM

1, Eniity Nams : Secretary of State
B.H. POOLS, INC.

Principal Place of Business  ___ L ;_ Mailing Address

550 SE 2ND AVENUE G#26 550 SE 2ND AVENUE G#26
DEERFIELD BEACH FL. 33441 DEERFIELD BEACH FL 33441

Suite, ADt #, aic, _ N Suile, .AD-I #, elc. ) T 1st MOORE CR2E034 (10!04}

City & State = i City & State ' 4. FEl Number Applied For
65-0734584 Not Applicable

Zn Couniry Zip Counry 5. Cerfficate of Status Desied ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registerad Agent
— el Sabid il - NP ——— 5
(5:?(? Iégsz,[\'ljg %E/EINUE G#26 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

iCiry ’ T FL Zip Code

8. Tha above named entity submits this statemant for the ptirpase of changing is registered office or registered agent, or bofiin the State of Florida. | am familiar with, and accept
the chligations of ragistered agent. -

SIGNATURE —

Signaturs, typad or primted narme of registered agent and lille it spplicable (NCTE Pegstared Agact Signature 1equred when reirslating) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing %5.00 May Be
TrusiFund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS L 1. o ALDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD ) o o ) I oslete ) TTLE T Change ] Addition
NAME CARLOS, JOSE M NANSE

STREET ADDRESS [550 SE 2ND AVENUE G#26 STAEET ADORESS HQ?EQDEEH??E

orv-sp | DEERFIELD BEACH FL 33441 Grv-s1. 7P 04077052001 T-013 {5000

TILE T O Celste nrE ' S ) O] Changs [ Addition
BAME NAME

STREET ADORESS STREET ADDPESS

cIrY sT-21P I Gre-S1- TP

TILE T Oloeie R wee T [ change L] Addlition
NAME NANE

STREET ADDRESS SIREE] ADDRESS

CITY-ST.2IP £7-51- 2P

TIFLE T 7 peiste mE ) [J Change L] Addition
NAME 1AME

STRELT ADDRESS SIREET ADCRESS

CITY-ST.7IP - CITY- ST 2P

fiiLe I s ] [Jchange L] Additien’
NAME NAME

STREFT ADERESS STRLET ADDRESS

CITY-S7- 7P Y-S 2P

e B 3 Delete | BT T O change  [J Addition
NAME H NAME

STREET ADDRESS L STREET ADDRESS

CITY-St-21P CHY-ST-2P

12. | hereby certify that the information supplied With iﬁl’é’ﬁﬁng does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes 1further certify that the information
incicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee ampowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withman address, with all other like empowered,

SIGNATURE: VoA orpsidgad) Qb 04 05 (5e1) 4l .5804

OF SIGNING GFFICER GR OIRECTOR Date s T Derviena Phone ¥

GNATURE ANC TYPED OR PRINYED N




