2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000033094

1. Entity Name

J & J POOL RESURFACING, INC,

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business — Ma’?ﬁngﬁddress
11235 SW 43RD LANE - 11235 SW 43RD LANE
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, efe. T Suite, Apt. #, &ic. 15t MOORE CR2E034 (10/04)
Cily & Stale — ) City & State 4, FEI Number Applied Far
13-4245143 Not Applicable
2ip Country Z Country 5. Certificate of Status-Desired 3 $8'75 Additional
Fea Raquired
6. Mame and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent N
= R ST Name ;
;{leqsgséd}] ﬁ%\lﬁ% LANE Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL, 33165
City FL Zip Code

8. The above namad entity submits this stalement for the pumose of changing Iis reglstered dffice or registered agient, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

T (NOTE Registerad Agent sigratirs requited when minstathg S DATE

' FILE NOW!Y! §

After May 1, 2005 F me Be $55 .00 9. Election Campaign Financing $5.00 may Be
* res’

: Trust Fund Cantribution.  {T]  Added to Fees
Make Check Payabls to Florida Department of Stale
10. ) OFFICERS BND DIRECTDRS 11. ADDMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - T O petete” B ans ' [Cl'change T Addition
NAME YANES, JUAN E NAME
STRCET ADDRESS ) 11235 SW 43RD LANE STALET ADORESS
CIry-57-2P MiaM! FL 33165 CiTY.ST- 2P
g ) ¥ ] Detete BILE B 1 Change [ Addition
e e LO0B003381 20
GIREET ADDRESS STRLET ADDRESS 0428058002901 A 150.00
Liy.S1-1Ip CITY-ST-7IF
e ' o Tl pdets - - § wne Clchange L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHY-SI. 7P
filte - T Delete mE [ Change  [] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 2P ' CITY-5T- 20
i - 2 1 Delete N B ] Change [ Aduin
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2/p . CITY -51-2P
AiLE 7f C T neete e — } [l change  [1ades
NAME MEME
SIRECT ADGRESS STREET ADDIRESS
CIry-s1-7p CilY-S1. 2P
12. ) heteby that the information 'sup‘ﬁlfed Wit this Tiing does nat quialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ihformaﬂon
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diech.

of the carparation or ffis recefver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Biock 11

R NOBLE

Vaytena Phons §

changed, of on an atachment with an address, with all gther %
sinaTURE: Loz (C A7 _ ‘\L}S{‘ 6T

ﬁmtﬁﬂi AND TYPED ?ﬁ}nﬁmf OF SIGNING OFFICER OR NIRECTOR R - =~



