- ‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # P03000079752

1. Entity Name

HOLIDAY POOLS OF PALM BEACH, INC.

Tk
[T

02-07-2005 90054 021 ***150.00

Principal Place of Business

5965 AZALEA CIRCLE
WEST PALM BEACH, FL 33415

Mailing Address

5965 AZALEA CIRCLE

us WEST PALM BEACH, FL 33415  US

TUNLUIVY
.o,

2. Principal Place of Busingss

3. Mailing Address

AV

Suite, Apt, #. etc. |

ML 0.5 e _%&JW_ LoD

1=01112005—<==Chg-P==—:= -CRZEQ34 (10/03} = smwmsna . oo sum

O Lovl

City & sxar&\{W

4. FEl Number
26-0067370

Applied For
Not Applicable

P Courtey e Country §. Certificate of Status Desired ] $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PINTO, MICHAEL J I \M—-r%‘—-occ-k-—-@:;g\}; s
WEST PALM BEAGH 1 " b T T s

WEST PALM BEACH, FL 33415

(o Bttt Peall [T

City

FL ! leCUde =

8. The above named enmy submlls this statement for the purpase 01 changing its registered office or reg|stered agent or both, in the Statc of Florlda | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Regiglored Agent signature required when reinstaling)

DATE

FILE NOWII FEEI 51% 0.0

~Aftar May 1, 2005 Fee withd:

9. Election Campaign Financing
0 | . - Trust Fung Contripution. 0=
1

$5.00 May Be

Added to Fees - - - - ' -

1e. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PST L2 Delete T O Chenge [ Addition
HAME PINTO, MICHAEL J HAME
STREET ADORESS | 5965 AZALEA CIRCLE . STREET ADDRESS
onv-51-2° © | WESTPALMBEACH, FL 33415 = v - . <o Qomvesae - oL R -
TILE 7 Delete TILE (] Change E] Addition
NAME NAME - - - T -
STREET ADDIRESS ] STREET ADDRESS ;
CITY-§T-2P - ' : CITY-ST-2IP
TiTE ' {7 Detete thit3 - - - - = - [Ocharge  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CTY-5i-ZIP
TITLE - - 7] pelete TITE - = =~ [JChange L) AddtichT[”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2R e
Tme R R Gl s et EEE P _El Shange ., (3 Addiion ~
NAME NAME T
STREET ADDAESS STREET ADDRESS
ElITY-ST- 7P CIY-ST-ZIP
TILE 3 Delete it [T change £ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby certify that the information supplled with this filin

of the corperation of the receiver or s_‘uslee g
changed, or on an allachmep: y ’

powered 10 S)a8

does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. I further cerlity that the information
indicated on this report or supplemantal report ts true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
e this report s réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CQ;_05

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR INRECTOR

Date Oaytrme Phone #




