2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT # P03000054329
1. Entity Name
TANLINE POOL SERVICES INC.
Principal Place of Businass , © Mailing Address
6441 SW. T07THCT. 64471 SW. 107THCT.
MIAMI, FL 33173 MIAMI, FL 33173 .
P T AR A TR AEN
Suite, Apl, #, elc. : Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/031
City & State City & State 4. FEI Number ’ Applicd For
‘ . Not Applicable
ap Country 7ip Couniry 5. Certificate of Status Desired d $8.75 Additivnal
Fee Requirac
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
! Narne
IGLESIAS, MANUEL _ :
6441 SW 107TH CT. Street Address (P.0O. Box Number is Not Agceptable) £,

MIAMI, FL 33173 . -

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ontigations of registered agent

SIGNATURE
Signatee, lvmd‘cr printed name al registared agent ang W it applicabls, {NOTE: Registared Agant signalura requirad whan reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Elsction Campaign Financing . $5.00 may e

Due by September 8, 2004 Trust Fund Gontribution. [0 Addacto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. D O Delete TME [ change [ Addition
NAME . IGLESIAS, MANUEL NAME ’
STRELT ADDRESS | 6441 S.W. 107TH CT. ) STREET ADDRESS
CiTy-5T-26 MIAMI, FL 33173 ' . CITY-ST-2I
THLE D ) O pelete TmE o ‘ [J change [ Acdition
NAME CANTILLO, RAFAEL NAME — I;l CIDBE;_E “'!'{2‘3%1 l'___)
SIACET AODRLSS | 10863 NW 7 ST., #12 STRLET ADDRESS 0571 3/ 801 Bei--reD ﬁfl oL
CITY-S1- 2P MIAMI, FL 33172 Iy-§T-21P .
TILE ] beiete TME [1cChange [ Additien
NAME . _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2IP CIFY-ST-21P
TIE . O celate me [Jchange [ Addition
NAME NAME
STRECT ADDRESS | . STREET ADDRESS
CHY-51-AP CITY-ST- 2P
L i O pelete TME [J Chenge  [] Addition
NAME NAME
STREET ADURESS | . STRECT ADDRESS
CITY-§1-2P o C CITY-S1-2P
TITLE 1 petete TITLE [ Change [ Addilion
NAME ' MAME
STREET ADRAESS STHEET ADDRESS
QY -$1- 2P - CIIY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 118, 0753)(1) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all ather like empowsred.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Dayiims Phone #
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1
Document Number
} PO3G00054329
i . Business Entity Name
TANLINE POOL SERVICES, INC.
; FEN Number
L FEF Nurber Statps 7t Applied For *®3 Not Applicable ©_ Curremt
I ’ Certificare of Stahg Dusired -:- Yes -é. No
- Principal Place of Business
‘ S Address 16441 S.W. 107THCT.
: Suite. Apl. ¥ cle,
: City. State MIAMI JFL
{"'" [R— R s iy '
Zip Code & (.‘ounu'yg'331 73
é Mailing Address
; - e o e
: Address : 441 SW 107TH CT
Suite, Apr. i, ele, |
! City. State §M|AM| . FL
Zin Code & C(_)unm,(é 33173
’ ¥
: : Mame And Address of Registered Agent
Name (Last, First, Middle, 'rmc)‘g-lGLESIAS _MANUEL
~or- RA Business Name : - ‘ - )
Address 16441 S.W. 107TH CT. .
Suite, Apt. #, eie. , ;
i City, Stake ; , FL
Zip Code & Country
oy - 8 N [ * . X .
If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA ngjmlur(, MUST be an‘individual name. If the RAisa
‘busines: ss entity, an individual must sign on their behalf. A business entity cannot serye:ashs™
= Sy ' own RA ™~ — ; S “‘\\
. . -/ﬁ_
s R
Registered Agent Signature W ‘
. . | Continue || Reset
{.
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- Document Number
PO3GN0054329
Business Entity Name
TANLINE POOL SERVICES, INC.

Heetion Campaign Financing Trust Fund Contribution © 7 ves @ No
Election Campaign ing Trust Fund ¢ 7 Yes @7

Officer/DHrector Name And Address

Title : D

Name (Last. First, Middle, Titley! IéLééIAS MANUEL

o i e :w_“ e D
Street Address 6441SW.107THCT.
City. State MIAMI R
e 533;75“ e

| 3
Titke !

D
Name i Last, First, \éuidlulztlu'éANTlLLO ) RAFAEL T

-or- Esisity Name

Sureer Address 10863NW 7 ST, #12
IMIAMI ‘FL

Ciry. State

Zip Code & Courntry 133172

Title

Name i Last. First, Middle, 'l“irlmgm o T - o ’
-ge- Entity Name ) ) ) -
Street Address

Clity, State i " ,

Zip Code & Coumry

Tite - N -

. TN BN
Nume (Last, First, Middie. Tale)! A

-or- Intity Name i P

Street Address
City, Staie

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr002.exe 4/30/04
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Title

Name (Last, First Middle, Title);

~or- bttty Nams

Sueet Address
Citv, Stawe

Zip Code & Country

Title
Nurie (Last, First. Middle, Ti?lc)f X i
-or- Entity Name
Strect Address
City, State
Zip Code & Country

1 _} List more than six Offfcers/Direciors !:?_:-‘ No additional Officers/Directors to list

An individual named above must type their name in the

'Officer/Director Signature’ block below. A corporate name is
not allowed in this block.

Tide & D ~
Otficer/Director SignatL\rQManuel Iglesias WWWJJ/L/W

. i | [ Continue ][ Reset |
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