Fom
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ANNUAL REPORT

- R 3
2005 FOR PROFIT CORPORATION

FILED

Mar 09, 2005 8:00 am _

Secretary of State

DOCUMENT # P04000009791

1. Entity Name

ARIEL POOL SERVICES, INC.

02-07-2005 90061 026 ***150.00

Principal Place of Businass

225 NW 23 AVE
MIAMI, FL 33125

Mailing Addreas
225 NW 23 AVE
MIAMI, FL 33125

66003863

2. Principal Ptace of Busingss

3. Mailing Address

0 ORIt

Suile, Apl. ¥, etc.

Suite, Apt. #, etc.

"

01202005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE} Number Appliod For
ALD — Oéc‘)vt}‘g . | Mot Applicabta
oip Country Zip Caurtry ; $8.75 additinal
' 5. Cenllicete of Status Desiced [ Pes Requirsd ]
= -~ —=_-6.Nameand Address ol CurreriRegistered Agemt=— - . [ . _ 7. Nama and Addroas of New Reqiathred Agent—— .y
Namo

SALAZAR, ARIEL
225 NW 23 AVE
MIAMI, FL 33125

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or regigiered agent, or both, in the State of Florida. 1 am famillar with, and acsept
the obilgallons of registered agent, N .

SIGNATURE
. Sgranne, yped of phvied name of reistared egert a0 tie ¥ apricable. mmmmumwmmml UATE
C e e e :
-~ FILE NOWIN PEE IS $180.00 "~ | % Election Campaign Financing $5.00 May 8o
A{hr May 1, 2005 Foo wiil bo $550.00" Trust Fund Contribution. Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O oeten Tme Dcrenpe ] Adition

HAME SALAZAR, ARIEL NAME £

SIREET ADDRESS | 225 NW 23 AVE STACET ADDRESS

orY.51.09 MIAMI, FL 33125 Ciry-s1-2P

me [ Deteta me Octange O asstion -

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T P Cay-S1-7P

me . - Dowe me - - Dcrarp - [ Astition |- -

HAME OME R
_SIREETADDRESS | __ L. STREET ADOPESS. | e N P,

oY-51.3° CITY-ST-2P .

e O Daters e Olcrange [ Addition -

NAME HAME

STREET ADDRESS STREET ADIRESS

Ty 51-0P CrIY-ST-7P

ILE L Detea me O Changs L] Addtion

HAME NAME

STREET AODRESS STREET ADDRESS

chy-$1-7P cv-S1-

WIE 0O et L OCmange 3 Adoition

HaME NAME .

STREET ADDRESS STREET ADBRESS

onY-51-20 CHv-ST-29

12. | hereby centily that the information supplied with this filing does not quality for the exemption siated in Saction 118.07(3)(). Florida Siatutes. | furlher certify that tho informatlon

indicated on this repon or supplemental
of the corparation of the receiver of trustee erpfo
changed, or on an attachmant with / ddrafy

dr
_SIGNATURE: o= Ll
Z

PPl

H-2007, éé}

ropors is rue and accurato and that my signature shall have the sama logai oftoct as if made under oath; that | am an officer or direcior
ered 10 axecuts this report as roquired by Chapter 607, Florida Stawles: and that my name appear.
(R all other like empowered,

—_——

in Block 10 or Block 111t

E2. 167

k>

q—

“Daytims Prond

~F




