FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000014567 03-15-2004 90079 050 ***150.00

1. Entity Name

CESAR CASTRO POOL & SPA, INC.

Principal Place of Business Mailing Address

9822 NW 53RD (T, 9822 NW 53RD CT.

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 34 023 95!

o s IRETEATAR VIRt
Suite, Apt. #, etc. Suite, Apt. #, atc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

/ - 0 ‘ff-/ ‘{ // 0 Not Appiicable

4p R if’_”j:{__é — :Ip e . #_Ejﬁurj[y L 5. Certficate of Status Desired  _ [}~ ?g'gfq“;g;’;ti?n_al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, CESAR

9822 NW 53RD CT. Street Addraess (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33076

City FL | Zip Code

8. The above named entity submits this statement for the purpos

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregdthg - i

2 /0 /oy

SIGNATURE y
- . Signature, typed or Frinled name of registered agent and tle if applicable.  ~ * | (NOTE: Regrclered Agert signature required when reinstating) /DATE
n . . - < h 'l"' h
' FILE NOW!! FEE IS $150.00 8. FClection Campalgn F.mancmg" $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P [ Delete TIME [ change [ Addilion
NAME CASTRO, CESAR NAME
STREET ADDRESS | 9822 NW 53RD CT. STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33076 GCITY-ST-ZIP
TILE [] Delete TNLE " change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F o L o CITY-5T-2P .
TMLE 7 Delete TITLE ‘ - N T T O Change T Additian”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIE 7 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-ST-2IP CITY-ST-2F
TITLE 1 betete TITLE B [J Change ] Addition
NAME . ) HAME : -
STREET ADDRESS - ' o STREET ADDRESS '
CITY-ST-ZP.. . . N ] CiiY-5T-2P
me, . L I ) -+ B ekt TITLE o - - Jcharge [ Addition
HAME . : NAME e - .-
STREET ADDRESS, . . STREET ADDRESS
CIy-sT-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment WW
- o /3
SIGNATURE: __X 5/’ /

STMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate 7 Daytme Phone #

Mar 15, 2004 8:00 am

e =



