'.i\

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000049411

1. Entity Name

COOL POOLS OF MIAMI CORP.

Secretary of State

(03-21-2005 90113 004 ***150.00

Principal Place of Business

4033 SW 96TH AVE.
MIAMI, FL 33165

Maiting Address

4033 SW 96TH AVE.
MIAMI, FL 33165

- 50029145

Suite, Apt. #, etc. Suite, Apl. 4, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Mumber Applied For
e — /é ?566 Not Applicable
- . 7 .
Zip Coulry Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ’ ’ ’ ' -7
ARBULU, OSCAR M
8600 SW 212 ST., SUITE 103 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33189
City FL | Zip Code

8. Tha abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agenL.

SIGNATURE

Signatura, typed or prinied nama of registarod agaent and Lilla it applicabe, - {NOTE: Regrsiered Agent signaturs 1aquited when rainstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaig‘;niifinancing ' $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
_ - ! i B - -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE [ Change 3 Addition
HAME ARBULU, OSCAR M MAME
STREET ADDRESS | 8600 SW 212 ST., SUITE 103 STREET ADDRESS
oTY-ST. 2P MIAMI, FL 33389 CITY-5i-2iP
TLE 0 oetete TILE [ change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-$1-2IP
TITLE [ pelete TILE {Change [ Addition
- NAME = - . KAME - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . 1 oelete TRE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-712
THTLE [ pekele TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p | ’ ' . CITY-ST-21P - ) " = C :
: - — o
TALE , 5. \ [ oelee  § TmE [I Change [ Addition
NAME . \ NAME -
STREET ADDRESS P STREET ADDRESS ,
Ciry-ST-2P° T ' - - Coy-ST-2IP - - BRI

¥ formaliAn supplied with #is filing qbes not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicaled on this regloyor supplefnental repor: if true and atcurale and that my signature shall have the same legal effect as il made under oalh; that | am an afficer or director
of the corporation fr e receiver pr trustae ambowered to fxecute this report as required by Chaptent07, Florida Statuies; and that my name appears in Block 10 or Block 11 it

12. 1 haraby cerlify that ¢

w7

{ st;nu}dne AND TYPED OR Pmmjums OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #
o




