2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000004898

1. Entity Name

EAST SIDE POOL SERVICE, INC.

Pringcipal Place of Business
5414 N.E. 22ND TERRACE

ROCM 1
FORT LAUDERDALE FL 33308

Mailing Address
5414 N.E. 22ND TERRACE

ROOM 1
FORT LAUDERDALE FL 33308

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 001 ***150.00

I

I

IV

I I

|

LOURO OSVALDO

5414 NE 22 TERRACE 1
SUITE 1050

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number : Applied For
65-0517732 Not Applicable
- 7 o) -
2ip Country P ouniry 5. Certificate of Status Desired d - $8.75 additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hegistered Agent
N —— - = = PR - - — W e ez e 'Name'~ i - = - - e - = A e e e -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

x‘ﬂ.

the obligations of registered agent.

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

SIGNATURE

indicated on this report or supplernental report is 1rue any
of the corporation or the receiver of trustee empo
changed, or on an attachment wilh.ar-edd eSS)mth all

SIGNATURE:

O execu
othgsike

g does nct uailfy for

Signature, typed or priniad nzme of registered agent and title i applicable. (NOTE: Regisiered Agenl signatura regured when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 1 Delete TME [ Change [T Addition
NAME LOURQ, OSVALDO H NAME
STREET ADDRESS {5414 NLE. 22ND TERRACE, ROOM 1 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZP
TME 1 Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Crey-ST-2P
TIME T Oodee TLE [JChange [ Addtion
NAME NAME 7
——‘:STREEIADDRESS - ool -y Se — e, e '—"‘—STHEEF‘A"D"‘_'DRESS‘“ e r—s L A —— R e 5t )
CITY-ST-2IP ) CIry-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I? CIFY-ST-ZIP
THLE 7 Delete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-ST-2P
T O Delete T [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ] CIYY-ST-2Ip
12. 1 hereby certify that the information supplied with this filin the exemation stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

Ty sighature shall have the same legal effect as if made under oath; that | am an officer or directer
fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W /%a% Gy QU - 0%% S

Daytime Phone #

{77 ’




