NV FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000019569 S 03-14-2005 90073 044 ***150.00

1. Entity Name
E & J TEC. COMMERCIAL & RESIDENTIAL SWIMMING
POOLS, INC

Principal Piace of Business Mailing Address
1195 SW 104 CT 1195 SW 104 CT )
MIAMI, FL 33174 US MIAMI, FL 33174 US _
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5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name _
MONTOYA, ENRIQUE -—— -~ ~— —

1195 SW 104 CT

MIAML, FL 33174

Street Address (P.O. Box Nuhber isfior Acceptatle)

/3723 50 /12 ST

City .
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ent for the purpose of changing ils registered office ar registered agent, or both, in ihe State of Florida, | am famiiiar witf, and accept
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8. The above named entity submits this sial
the opligations of register,

SIGNATURE
5 z 0 regiwerad agent ang e i applicnbie (NOTE: Registarad Afjont s:gnature requires whan rainstaling)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 . Trust Fung Contribution. O  Addec to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete TIME [ Change [ Acdition
NAME MONTOYA, ENRIQUE ) NAME
STREET ADDRESS | 1195 SW 104 CT STREET ADORESS
CITY-$T- 2P MIAMI, FL 33174 CITy-5$7-2IP
TITLE VP 1 pelete e ' [ Change [ Addition
NAME MONTOYA, JESUS A . NAME
STREET ADDRESS | 10669 S.W. 113 PL., #84 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33176 . "R cmy-stae
LE S Delete THLE [J Change [ Addition
NAME GONZALEZ, MAGDA . X MAME
SIREET AUCRESS | 1195 SW 104 CT STREET ADDRESS -
LIy -SI-7ip MIAM!, FL 33174 CITY-§1.219
me B - T O bt “dome - T 7 e ' - [ Crange  [I'Adauion
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 1P CITY-S1-2IP
TILE [ pelete TITLE [ Change . [ Addition
HAME = ..~ sz NAME :
STRECY ADDRESS . STREET ADDRESS
CiTY-S1-2IP . CITY-57-21P
ME (0 petete TITE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CirY-Sr-2P

12, | hereny certity that the information supplied with this tiling does not qualify for the exemption stated in Section 118. 07(3)(1) Florida Statutes. [ further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1% if

changed. or on an allachmen:l/wlth an address. with all ather like empowered.
7 3/ /05 (740) 5518974

SIGNATURE: 4
W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dare Tayime Prona #
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