FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000150122 05-05-2005 90089 032 ***150.00
1. Entity Name
QOROZCO POOL FRAMING, INC
Principal Place of Businass Mailing Addrass
5179 CONURE ST 519 CONURE ST
APQPKA, FL 32712 APOPKA, FL 32712 ]
s SR IR R R TR

Suite, Apt. #, etc. Suite, Apt, #, ete. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. EEl Number Applied For

O - 1673 L'{ 2’ 78 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired (W] ggegesq l‘:}f:‘;‘i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
OROZCO, SALVABOR
519 CONURE ST - e Street Address (P.C. Box Number is Not Acceptabla)
APOPKA, FL 32712 )
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed of ofinted name of regi agent apd litle # (NOTE: Registered Agent signature raquiced when reinstating) DATE
.- FILE NOW!! FEE IS £1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wil be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ O vetete TLE [ Change 7 Addition
NAME ORQZCO, SALVADOR NAME
STREET ADDRESS | 519 CONURE ST STREET ADDRESS
CIFY-57-2P APOPKA, FL 32712 CITY-ST-21P
TLE s T pelete THLE {1 Change  (J Addition
NAME QOROZCO, SALVADOR NAME
STREET ADDRESS | 518 CONURE ST STREET ADDRESS
CITY-8T-21P APQPKA, FL 32712 CITY-ST-2IP
TITLE I oekete TITLE . O changs  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-51-2IP
mE L] nelete TE CIchange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CIFY-St-2IP
THLE [ pelete TITLE O Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
e O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2IP

12. | hersby certify that the information suppliad with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Slaiutas. § turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adairess, m%\er like empowered.
, Sor  JoT- op-630E
{ YOECO vg/ ‘//‘/04 07- He¥ 3‘1_/
Dan

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone »




