2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # P95008003557

1. Entity Narne
ELITE POOLS, INC.

Principal Place of Business Mailing Address
1190 SEA GRAPE CIRCLE 1190 SEA GRAPE CIRCLE
BELRAY BCH FL 33445 DELRAY BCH FL 33445

U

Sutte, Apt. #. etc Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
Gity & State City & State 4. FEl Number Apphed Far
65-0550610 Not Applicable
ip Country 2p Country 5. Corlificale of Status Desired ~ []  P8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENA =
?1 a0 S\EJ}\HERAPE C!RCLE Street Address (P.O. Box Number is Not Acceptable)}

DELRAY BEACH FL 33445

City

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE o

Signanura, typed or prited name of rogistered agent and tiie f applcable.

({NOTE Registered Agenl signatura ieguirad when reinstating)

DAYE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . |
Make Gheck Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICEAS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ efete TLE [J Change  [L] Addition
NAME TORRES, PABLO RAME HONOADDESRTR -
STREET ADDRESS | 1180 SEA GRAPE CIRCLE STREET ADDAESS (2701 /0480054118 150,00
CITY-51-2P DELRAY BEACH FL CITY-S$1- 2P )
TLE CJ Delete TiLE [ Change [ Acdiiion
NANE NAME

STREET ADDRESS STREET ADDRESS

©ITY-ST-2P CITY-ST- 20

e ] telete TIRE I Charge [ Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 71P ity -S1-19 ]

TE O palete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIF ARAS

NE ] Detetle TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1- 74P B »

TITEE 3 pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P 2ITY-S¥- 2P

12, | hereby certify that the infarmatje
indicated on this report or
of the corporation or the g
changed, or on an attach

SIGNATURE:

nplemnenigl report is true al

gddress, with all ather ke empowered.

N - a9

polied with this filing does not qualfy for the exernprion stated in Section 712.07(3)(i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or truggee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RAGUNE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

{L‘z fod

Daytme Phone &




