2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000122380 Jan 28, 2005 08:00 AM
L Eniy Pme -~ Secretary of State
POOLBOY SERVICE & REPAIRS, INC. y
'
Principal Place of Business Mailing Address L. ' :
4440 NORTHEAST 19TH AVENLUE 4440 NORTHEAST 19TH AVENUE L
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 R
e sz [ WAL
Suite, Apt. #, elc . Suite, Apt #, elc. 18t MOORE CR2E034 (10[04) .
City & State City & State 4, FEI Number | |Applied For
Zp Country ap County 5. Certificate of Status Desired [ ?igg Addionat
6. Name and Address of Current Registered Agent o 7. Neme and Address of New Registered Agent
Name
?EL%GSE\E %Z%TSESBFA’ PA Shreet Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR : — T
MIAMI FLL 33145 - L o _
City FL i Zip Code

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

SIGNATURE - e — — ———
" Signalare, lyped o printad name of ragistered agenl and vlie £ epphoatle {NOTE Rogrsiored Agant signalute requred whan isinstaing) DATE
m -
FILE NOW:!! FEE l”'.'_" $150.00 . 9. Election Campaign Financing $5.00 may £
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS I KR o ADDITIONS/CHANGES TC OFFICERS AND DIRECTSRS TN 11
Itil [ PSTD [ Delete e LOnGno2ninsd [ Change [ Adaiic
HANE KAPNER, MICHELLE A NAME 18l ;28 A5-B0054 002 150,00
CTREETADDRESS | 4440 NORTHEAST 19TH AVENUE SIRERT AUDHESS e "
CY-Si-2P FORT LAUDERDALE FL 33308 i CITY-ST. 2P
TILE [ Delete e ] Change [ At
NAKE NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-TiP CHIY-5I-2P
ke 5 Datete I Nk o [] Change [ Adusi
NAME MAME
STREET ADDRESS STHEL ADORFSS
CIFY- ST-21P ClvY-51-4p
e 1 Delete [ ) C  DOchage A
HAME NAME
SIREET ADDRESS STREFT ADORESS
CIry- Si- 2P CITY-51-41P
T [T Delele T O Chage [ Addits
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
CIiY-5T-7IP TIY-51- AP
it (7 elete i O Change [ it
NAME NARE
SIREET ADDRESS STRECT ABNRFSS
iy ST-2IP ity s1- 20

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accuate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatien of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) X

Pt
SIGNING OF FICER OR DIRECTOR




