2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000135079
%%EZ#EWHWE POOL SERVICE OF SOUTH FLORIDA,

04-01-2005 90023 037 ***150.00

Principal Place of Busingss

502 37TH STREET

Mailing Address
502 37TH STREET

WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

20025314

AV O

2. Principal Place of Business 3. Mailing Address-——. @N

1332 —Emda od |[heds d

Suite, Apl. #, ete. ] Suite, Apt. #, etc. | 03212005 Chg-P CR2E(34 (10/03)

City & Stat City & Stale 4. FE| Number Appliad For
(_O\QA | FL A0 (_o\c_ﬂ Qy ‘ 55“{’70 S0~ l 7/ %O/ Not Applicable

Zip ouniry Zip Colnry - . . $8.75 Additional

5. Certificate of Status Desired F] Fee Required. . - == =om —=
6. Name and Address of Current Registered Agent i |- — ———————"7 " Name and Address of New Registerad Agent
s et e T T Name

GARAZI|, VALERIE

502 37TH STREET
WEST PALM BEACH, FL 33407

Streat Addrass (P.O. Box Number is Not Acceptabls)

City

FL . Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2

Sgnature, typee or pented name of regstered agent anc bile it applicable.

(NOTE: Registered Agen signalura raquired when remnsiating)

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 0O getets e jq:;nange [ Addition
NAME GARAZI, VALERIE HAME

STRLET ADDRESS | 502 37TH STREET STREET ALDRESS { ! % w @QU&

cv-si-ze | WEST PALM BEACH, Fl. 33407 avstze [{ oy &M Ckvo\ L, ~ 2410

firLE J Defete THILE ] [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST- TP

e T Detete TITLE [ Change [ Aadition
MAME NAME ) —_— —
STREETADDRESS | . _ _ _ . .. =¥ STREET ADDRESS ™

CY-ST-2P b CITY-57-2P

TIRE [ Delete TmE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-7P CITY-SI- 2P

TILE O Detete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-SI-2p

TMLE O Derete TIMLE [ change {7 Addition
HAME HAME

STREET ADORESS STREET ADDRESS

Cny-st- 2P CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
trusteae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or lhe receiver
changed. or on an attackmeng withlan address, with all other like empowered.,

n
SIGNATURE: X’ [

UleneGran 2/

')(3 2905 Sbi-422-11%0

'VSIGNATURE AND TYPED ?i PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Datg

Daylima Phono ¢




