: FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT - Secretary of State

DEQCUMENT # P04000015655 02-14-2005 90067 031 ***150.00
1. Entity Name
ALBERT POOL SERVICE & REPAIR, INC.
Principal Place of Business Malling Address
7836 SW 24TH STREET 7836 SW 24TH STREET 5 U 0 1 4 8 39
MIAMI, FL 33155 - - - - "MIAM, FL-33155 = - R e =
e v AR NG
Suile, Apl. &, etc. Suite, Apl. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
65-1113320 Nat Applicable
2p Country Zp Couniry 5. Cerlificate of Slalus Desired O gi';,esqa?:éﬂona‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DIAZ, GELASIO A
7836 SW 24TH STREET Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity sub
the obligations of registered age

\s statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am {amiliar with. and accept

SIGNATURE -X - = — _ _ S _ .
Signatura, yped of registered agenl and lille 1t apphcabl (NOTE: Regrstered Agent signaturs requirat when reinslanng) DATE
{
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribzuticn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P/S O Cetete TIE [ Change  [J Addition
NAME DIAZ, GELASIO A NAME
STRIET ADDRESS | 7836 SW 24TH STREET | STREET ADDRESS
orv-siap | MIAMLFL 33155- 0 - CHY-ST-2P
me - e e T O3 Delete e Ol Change [ Addition
(7 S - ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
ITY-ST-7p CITY-ST-2I7
TTLE O oeleta TTLE O change [ Addition
NAME T o : NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2IP oTY-ST- 7P
TiTLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDAESS . . B N .. . SIREEFADDRESS + PR F o T
CIFY-Sie 2P CiT-§1- 7P T
THLE O Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
MiE [ Delete e [J Change [T Addition
NAME® T e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . .

12. | herepy certify that tne information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. } further certify that the information
. indicated en this report or. supplemental repigtjs rue and accurate and that my signature shall have the same legal effect as if made under ocathy that | am an officer or director
of the corporation or the receiver or trusteé gpfppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.
] - M -

SIGNATURE: A

\SIGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytma Phone #

=




