~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED —

DOCUMENT # P96000049442 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
STELLA’S POOL SERVICE, INC.
Principal Place of Business Mailing Address
8280 CARLYE AVE 8720 PINES BLVD
SURFSIDE FL 33154 PEMBROKE PINES FL 33024
us us
i il RO
Suite, Apl. #, stc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie Cizy.& State - 4. FEI Number Apphed F-or_ i
65-0673254 Not Applicable
Zp Country Zp Country 5. Cenificate of Satus Desired [ ?ese ;esqgfgciiﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agént-
Mame
ggBE(I)_IEARREth’EII__I!_'-_OAVE Street Address (P.O. Box Numbser 13 Not Acceptable)
SURFSIDE FL 33154 :
City FL | 2* Code

B. The above named enbly submils this slaterment for the purpose of changing its re@istered office ¢r registered agent, or both, in the State of Flonda. | am famuiar with, and accept
the ooligations of registered agent.

SIGNATURE e - — -
Sighature typed of prmled rame of regisiered agont and tlle f appficab'e (NOTE Regrslered Agent signature required when renstasng) BATE -
FILE NOW!!! FEE IS $150.00 . .
. E Fi i
Aforay 1, 2004 Feomilbo 355000 T o $500 e
Make Check Payab!e ta Florida Departmeni of State ' -
10. i} . DFFI CERS AND DIHECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete THLE [ Change  [J Agdition
NAME EMILIO STELELA NAME
STREET ADDRESS | 9280 CARLYE AVE STREET ADGRESS
CTY-51-7P SURFSIDE FL i ChY-ST-ZP ) )
e S O Delete TITLE . y [ Cnange [T Addition
NAME STELLA, REBECCA NAME __ Lnonoensid42
STREET s00RL5S | 9280 CARLYE AVE SYREET ADDRESS HeAe/E-B0010-011 150,00
CITY-5T- 2P SURFSIDE FL 33154 Cry-§1-2iP o _
TLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P L hm«- s1-2Ip .
TWLE O Deiete TILE [l Change ] Addition
NAME NAME
SYREET ADFIRESS STRELT ACDRESS
CITY-57-2IP CITY-5T-ZIP i i ; .
THLE 3 oelete THTE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
cITY-§7-ZP ) GITY-ST-2IP _ )
TITLE 3 Oelele i e TlChange 3 Addtion
NAME NaMmE
STREET ADDRESS STREET ADERESS
Gy -5%- 2P CiTY-ST-2P _

12. | hereby certify that :he information supplied with Ih|s fi lm does not qua}:fy for the exemption stated in Section 118.07(3)(i}, Flerida Statutes | further carlify that &he informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, thatt am an officer or director
of the corporauon or the recaver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachmeewith an address, with all other Iike empowered
SIGNATURE: /4§ /ﬁZML CQ{:‘)\M , /;; 19101 AS%:B?‘/O

HATURE AKD TYPED Oﬂ PRINTED HAME OF SIGNING OFFICER CR TIRECTDR Dayume Fhonce #




