2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000024380

1. Entity Name

CRA POOLSERVICE, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business

3650 TAVERNIER DRIVE
BOCA RATON FL 33488

Mailing Address
3550 TAVERNIER DRIVE
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Il

I i

[N

|

Suite, Apt. #, elc. Suite, Apt. # elc MOQRE CR2E034 (11/03)
City & State City & State 4. FLi Number Applied For
65‘0658600 Not Apphcable
2p Couniry zp Country 5, Certficate of Status Desired [ $8.75 Additional
o ] Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMEIDA, ROGERIC E
9550 TAVERNIER DRIVE
BOCA RATON FL 33496

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

City

FL | 21 Code

B. The above named entity subrmits this statement for the purpase of changing its regi
ihe obligations of registered agent.

sianaTure AR GERID L. de ALMEIDA

i egisterad agent, or

sz 7z

Sgnature typed o prinled name of reqisieted agent and iitla T applicable.

bolh, ipthe Stale of Florida. | am familiar with, and accept
A Emweéa 20504
T - DATE

(NOTE Pegrsf&red Ageﬁgnatule required when rmnst:ﬁmg:

FILE NOWI! FEE IS '$15000
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

A

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

10. QFFICERS AND TIRECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIBFCTORS IN 11
RILE D 1 pelete TITLE [ Change  [J Addition
HAME ALMEIDA, ROGERIO E NAME

STREET ADDORESS | 8550 TAVERNIER DRIVE STREET ADDRESS

CITY -5T-21P BOCA RATON FL 33486 CITY-ST- 2P _
Ane b O Delete R Gt O crange [ Adcition
NAME ALMEIDA, CLAUDA A NAME

STREET ADDRESS 19550 TAVERNIER DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-S§T-2P

nnE O elete me UODONONS9944 O Cherge [ Addition
Nape NAME 02/03/04-80027-025 150,00

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TmEe [ Delete TME O Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S5-2P CITY-5T-2iP

HILE [T Defete TILE [T Crange [T Addifion
NAME RANE

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TMLE [ Detete TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-§1-71P CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(0). Florida Statutes. | further certify that the info
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

[PoGerio £, de MlhEidA -02- 05O 4 ‘

inchcated on this report ar supplemental repert Is true and a I
Justes empowered togxecute this re
an address, with all

of the corperation or the_ recenero
changed, or on ap.atd

piher Jike empowered.

W&,‘Jc

mation

Davima Phana ¥




