2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000055822
1. Entity Name o \ L - D
G.P. POOLS CORP. " .
055EP 19 PRI

Principal Place of Business Mailing Address Ca oy "\-‘i' J*\ i'-\ L‘:
8306 MILLS DRIVE 8306 MILLS DRIVE s s B CE R ORIDA
#140 #140 CELLAHASSER, FL
MIAMI, FL 33183 MIAMI, FL 33183
e s RV AR A

Suite, Apt. #, sic. Suite, Apt. #, eic. 09132005 ChgP CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

42-1592781 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired [ fg;’?q Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERALTA, GABRIEL
8306 MILLS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
#140
MIAMI, FL 33183
City FL | Zip Code

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

SIGNATURE
Segnature, Typed or pringed narme of registensd agent and titk if aoplicable, (NOTE: Regrsiered Agent signatune reguired when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo In accordance: with 5. 607.163(2)(b). F.S., the

Due by October 1, 2005 Trust Fund Contribution. 0  Added to Feas cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Detete TITLE [J Change [ Addition
NAME PERALTA, GABRIEL 100% NAME —— e —

' o | T A A wh

STREET ADDfesS | 8306 MILLS DRIVE #140 SIREEY ADDRESS e LIRS 1 : 102
CITY-5T1-21P MIAMI, FL 33483 CIFY-S5-2P 09 19/05-010%4--021  #150. 00
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-7P
TIME O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TIME O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IF ] CITY-ST-21P
TMeE [ petete TME [ Change [ Addition
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ Detete NILE [ change  [CJ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thj Iiling daas not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r accurate and that my signature shali have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae gmpoweredyo Axacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad., or on an atlachy t with an addrggs, with all r like ernpowered.
SIGNATURE: CT\ - Gaderer ?Ezm:rﬂ oA ’IZ, / OC  18b 2909k

WAWWWBMWNMWWMEMM Daytime Phone ¥

\



