2005 FOR PROFIT CORPORATION

FILED
Jan 26, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000062506

Secretary of State

01-26-2005 90007 014 ***150.00

40006637

1. Entty Name s 0

CORAL REEF POOLS EAST INC

Principal Place of Business Mailing Address

221 NW 37 ST e 221 NW 37 ST

QAKLAND PARK FL 33309 N QOAKLAND PARK FL 33309
2. Principal Piace of Business 3. Mailing Address

T

il

|

I

Suite, Apt. #, etc. Suite, ApL #, etc. 15t MOORE CR2EQ34 {10/04)
City & State City & State 4. FEf Number Applied For
O -0 720 ?9 32 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . = — N I—— —_— — — — B
JONES, GARRETT ——
221 NW 37 ST ’ Street Address (P.O. ?ox Number is Not Acceptable)
OAKLAND PARK FL"'33309
City Zip Code

FL

8. The above 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 cbligaticns of registargpd agent. Aﬁj‘/
SIGNATURE

/Al CS5
SQM typed of printed napaﬂ‘reglsr ‘sd agent and tifla it applicable (NOTE. Regisisied Agenl signatura requied when remstating} DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [ Added to Fees

poad

RECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME JONES, GARRETT NAME
SIREET ADDRESS 221 NW 37 ST STREET ADDRESS
CITY-ST-2IP QOAKLAND PARK FL 33309 CITY-ST-2IP
THLE ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TIILE ; [ Change (] Addition
NAME - - ’ T T T I NAME T B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-Si-21P
TITE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 to execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ St .

“EIGNATURE AND TY?D OWNYED NAME OF SIGNING OFFICER OR DIRECTOR

/-los

Dats

I5Y S 2-5 35
Baytne Phana #



