2004 FOR PROFIT CORPORATIORN

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P03000088030 03-08-2004 90027 019 ***150.00
1. Eniity Name
GALA'S POOL SERVICES AND SUPPLIES INC
Principal Place of Buginess Mailing Addross
2735 W 62 STREET 2735 W 62 STREET
SUITE 202 SUITE 202
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
A s O T A
Suite, Apt. 4, atc. Suite, Apt. ¥, elc. 02132004 Chg-P CREEOHM (1.0,03)
City & State City & Stats 4. FEI Number Appbed For
éool 44 04 Not Agplicabio
ap Country ap Gounlry 8. Certificate of Smas Desirad (] ?eaagesq :;ﬁﬁonal
e o= - — _B. .NBEMe and Address of Current Registered Agemlace o = =t ou = 7. :Namve and Add of.Naw.Reglatared-Agent = S——— .
Name
DOUSAT, SONIA
“ 172735 W 62 STREET T - Strest Audress (P.Q. Box Number is Not Accaplable) - -
SUITE 202 '

HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submits this statement f
tha obligatons of rew?red agent.

the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt

SIGNATURE
ssywﬂ.umu Ntz neme of reQiYI B agunt ng tite If appiicabie, NOTE: Registened Agent signature socined when ransiating} DATE
FILE NOWIHI FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will he $550,00 Trust Fund Contribution. U Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TME P O pelae mE O Ghange (] Addiition
RAE DOUSAT, SONIA NAME
STREET ADORESS | 2735 W 62 STREET - SUITE 202 STREET ADDRESS
GITY-ST-BP HIALEAH, FL 33016 Cify-51.2P
TME s [ oskete TITE O change [ Addilion
NAME PICHARDQ, OTNIEL A HAME
STREET ADDRESS | 2735 W 62 STREET - SUITE 262 STREET ADDRESS
CITY-ST-217 HIALEAH, FL 33016 CY-5T-BP
e O peine TLE D chenpe [ Addition
| e By [ "SSP F P p—_ e e
[~ STREET ADDRESS™ STREET ADDGESS
¢cinv-st-ap CivY-ST-2P
ImE 3 Detete e [ Change  [] Acdition
[T I T Tt T o T T HAVE - - T I I
STREET ADORESS STREET ADDRESS
CiTY-§7-2P Y- 51-3°
e O Detete e O cChange [ Addition
HAVE HAME
STREET ADDRESS STREEY ADDRESS
CiTy-$1-2P CY-S1-2P
THLE [ pewte TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T- 2P

12 | heraby carfity that the intormation supplied with this fikag does not qualify for the exemption statad in Section 119.07(3)), Ficrida Statutes. | further certify that the information
indicated on this repont or supplomantal report is true and accurate and that my signatura shall have the sama legal eftect as il made under cath: that | am an officer or director
ot the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appeirs in Block 10 of Biock 11 i
¢hanged, or on an attachment wi? an address, with all omf like empowered.

-— Fa
SIGNATURE:

MME AND TYPED OR PRINTED BAME OF SIGNMG DFFICER OR DRECTON Daru Daylima Phons 8




