FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000046089 04-08-2005 90066 015 ***150.00
1. Entity Name
AMERICA SWIMMING POOL, INC.
Principal Ptace of Business Mailing Address
6240 SW 20 TER 6240 SW 20 TER '
MIAMI, FL 33155 MIAM), FL 33155
e s v VLR DRI
Suite, Apt. #, etc. Suite, Apl. #, alic. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEFNumber- « -= == ~— - | Applied For
2 e-o f S- KO 7 o= |4 Mot Applicabla
Zp Couniry Zie Couniry 5. Cerliicate o! Status Desired [ §ig§, Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . Name
DIAZ, OSVALDO J
7951 SW 40 ST STE 206 Street Address (P.O. Box Number is Not Asceplable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared olfice or regisiered agent, of both, in the State of Florida. | am familiar with, ang accept
tha obligations of ragistared agent.

SIGNATURE
Signature, typed or printed name of regislered agenlt and title if applicable. {NOTE: Regrstered Agent signature raquired when renstanng) DATE
FILE NOWIII- FEE-1S $150.00 — 9. Election Campaig‘;n'F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00- Trust Fund Contribution. B Added to Fees
pituia it = :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS 1 Delate TME [3 Change  [] Addition
NAME CALLEIRQ, JOSE NAME
STREET ADDRESS | 6240 SW 20 TER SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTY-S1-2IP
THLE T ) Delete TTLE [ Change [ Addition
NAME CALLEIRO, JOSE NAME
STREET ADDRESS | 6240 SW 20 TER SIREET ADDRESS
CITy-51-219 MIAMI, FL 33155 CITY-ST-7IP
MLE [ Delete TILE ' [ chenge [ Additicn
NAME NAME o .
STREET ADDRESS | _  _ . - STREE) ADDRESS ™
CITY-S1-2P CITY - ST- 2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
THLE [ petete Tt ’ [ Change [ Addition
NAME - -4 Hame
STREET ADDRESS | - SIREET ADDRESS
CITY-81-218 - CITY-ST-ZIP

2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or Iha receiver or rustee empowaerad 1o exacute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered //

SIGNATURE; //M ~pse Cooflerr /= 3’—-05/ 205 206 §¢2)

GNA\TS'HE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytrme Phone #

=



