2004 FOR PROFIT CORPORATION ] ' FILED

.. ANNUAL REPORT . May 05, 2004 08:00 AM

DOCUMENT # P34000075854 Secretary Of State

1. Entity Name

PRIS\:Fi;IE POOL SERVICES, INC.

Principal Place of Business Mailing Address

6979 W. CALLE DEL PAZ 6979 W. CALLE DEL PAZ

BOCA RATON, FL 33433 BOCA RATON, FL 33433
04272004 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Apphed Far
65-0528481 Not Applcaple

5. Certificate of Status Desired | Eg'gfqagﬁma‘

6, Name and Address of Current Registered Agent

5979 W CALLE DEL PAZ DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the ophgations of registered agent.

SIGNATY{RE
Sigrature yped ox printed nam of registered agert ang e f appicabn (NOTE Regisiered Agent s:gnature requrec when renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution, [} Addled to Fees

10. OFFICERS AND DIRECTORS f

TITLE D

NAME MINTZ, STEPHEN

STREET ADDRESS | 6979 W. CALLE DEL PAZ HNOnor SEn e
ADHSEGS

GiFY-5T-2P BOCA RATON, FL 3433 AT e

Time D U5/05/04-200650-013 150.00

HAME MINTZ, CRISTINA E

STREETADORESS | 6979 W. CALLE DEL PAZ
CiTt-5T-2p BOCA RATON, FL 3433

m
NAME

o s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Y- S1-2P

IMLE

RAME

STREET ADDRESS
CIrY-S7. 21

TRLE
HAME Eaay
STREET ADDRESS R
CIVY-ST-21P

Li

12 | hereby certdy that,the inforria
ingieated on this report or s
of the corporatiorror the re
changed, ar on 4n attac

I

supplied with this fing dees not qualdy for the exemption stated nt Section 119 07(3)(i}), Flonda Statutes. | further certify that the information

gmental report s true and accurate and that my signature shalt have the same legat efect as f made under oath: that | am an officer ar director
ibvey of trystee empowered to execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
t With aff address. with all other like empowered

SIGNATURE: _/ / 4 /]

f { ;AN;WHM ch MAME OF SIGNMMG OFFICER OR OIRECTOR Date Daytime Phone #
7 e

/ L




