2004 FOR PROFIT

CORPORATION

'ANNUAL REPORT

1. Entity Name
POOL BY FRIENDS INC.

DOCUMENT # P03000125604

Principal Place of Business

3852 NW 15T PLACE
DEERFIELD BEACH, Fi. 33442

Mailing Address

3852 NW 15T PLACE
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 30293 020 ***150.00

WEW W T

D OO A

3852 NW 18T PLACE
DEERFIELD BEACH, FL 33442

Street Address (F.O. Box Number is Not Acceptable)

04142004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, EEI Numﬁar Applied For
- 5@ Z 4 86 Not Applicable :
- 7 ! .
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J_LEITE, RETROMIO.Px=es S e R SR [l L P s n|

City

F IJ Zip Code

the obligations of registered agent.

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

SIGNATURE

. Signaturs, typed of, printed name of reg\‘sl_erad agent and

title if applicabls. |

. {NQTE: Regislarad Agent signaturs requirad when reinstating} G

ew e, DATE - - PSRN s )

L S S e LT N g Yo et . I

S FILE NOWI FEE IS $150.00
o After: I!I?yj. 2004 Fee will be $550.00

iz

9. Election Campaign Financing:
Trust Fund Contribution, :

' §5.00 May Bs X
R '_aD( Added lo Fees i

10. TR OFFICERS AND DIRECTORS 14 rivia ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ11 74
11l 1 B Dlpaige™" Qe |77 T [JChange [ Addition -

Wit ™ | LEITE, PETRONIOP

STREET ADDRESS | 3852 NW 15T PLACE

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-57-2P joro re

TITLE - SvD : o [ Detete TITLE [ Change  [J Addition
NAME RIBAS, BRENO k2 NAME

STREET ADDRESS | 3852 NW 1ST PLACE . STREET ADDRESS

CITY-ST. P DEERFIELD BEACH, FL. 33442 CITY-§7-21P

TILE -~ -~ - O pelete TINLE (] change [ Addition

NAME ) NAME

STREET ADDRESS [ oo™ mm @2 Y eyt S mmr s mesrme = e Wl mempranopess 0 T = Eacnadiealite R st B

CITY-5T-2IP Cy-57-2P

TITLE - [ Delete TITLE [ changs [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cIry-sT-2Ip

TMLE * [ Delete e [ change [ Addition
NAME - - naME

STAEET ADDRESS STREET ADDRESS

Gy sr-2p - o Gnv;sr-2p 23 vaess |
TTILE COLTTT AN G DT Crpage— fmme™ T RS OIS D 0EE 10 CLRICEH 2 YAD fhange_‘;_:‘gm Addition I
~HAME NARIE

STREET AUDRESS | ! +: STREET ADDRESS

ciy-sT- 2071 | 2 P Neorv-seae

changed, or on an attachm

X

SIGNATURE:

-12..| hereby certify.that the information supplied with this fiing does not-qualify for the exemption stated-in Section'1'19.07#3)(i),‘FIorida Statutes.’l further certify that the'infétmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme-legal & ing ]
of the corporation or the receiver or trustee empowered to executa this report as réquired by Chapter 607, Florida Statutes: ahd that my harme appears’in Block 10 or Biock 11 if
ith agf address, with 2ll other like empowered.

IR fo

fect as if made under oath; that | am an officer or director

O /Y0y

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

D%la




