2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P96000024380 Secretary of State
1 Entiy Nama 02-07-2005 90043 006 ***150.00
CRA POOL SERVICE, INC.
Principal Place of Business Mailing Address
3550 TAVERNIER DRIVE 3550 TAVERNIER DRIVE tYMANU NV
BOCA RATCN FL 33486 BOCA RATON FL 33496 )
R TEE—— e
Q550 Tayernier Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
Roca Ratonw €L
City & State City & State 4. FEl Number Applied For
L 65-0658600 Not Applicable
Zip Country Zp Country ~ e e - $8:75 Additional.  _.
ngqé _12 ‘ /P:[\ m'F Ch 5. Certificate of Status Desired (M) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- - - MNams - - ’ —_———— -
SIB_%E%;%EE?\J?EE; llg)RlEVE Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATCN FL 33496 [ P ——— —— B ——

T
. . - - e
P

City FL | Zip Code

8. 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
the obligations of registered agent.

I

SIGNATURE

Signature, lyped o prinlad name dl regrsterad agent and tule it applicable (NOTE Regrstered Agan: signaiue required whan rensialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TINLE {1 Change [ Addition
NAME ALMEIDA, ROGERIO E NAME
STREET ADDRESS (9550 TAVERNIER DRIVE : STREET ADDRESS
cIY-s1-2IP BOCA RATON FL 33486 CITY-ST-2IF
TILE D 7 Delete TILE [JChanga  [J Addition
NAME ALMEIDA, CLAUDA A NAME
STREET ADDRESS (9550 TAVERNIER DRIVE STREET ADDRESS
CIiY-ST-2IP BOCA RATON FL 33496 <N CITy-sT-2P
TITLE O Detete ~TiILE change [T Addition
NAME NAME
STRET ADDRESS [ e s s — “SIREL RO [ — =
CITY-S1-2F CITY-ST-7P
TILE O Detete TLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIny-ST-2P
TITE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hareby certify that the information supplied with this filing does net gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or th: i trustee empowered lo te this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 30 or Block 11 if
changed, of on a hment with 3n address, with all giffer like empowera

SIGNATURE: NP . w@ UiLee 02.01-°5  Fpl.4772.5253
QG\IAIUHTTD TYPED OR PRINTE| OF SIGNING OFFICER OR MMRECTOR Data Daytma Phane #




