ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020310 " ~Feb 23, 2004 08:00 AM
1. Entity N
e Secretary of State
AGUA POOL CORPORATION
Principal Place of Business Mailing Address
2415 SW 138 COURT P.O. BOX 163305
MIAM! FL 33175 MIAMI FL 33116
Suite, Apt. #, g1c. Suiie, Apt #, alc. MOORE CR2E034 (11/03)
City & State City & State 4, FC! Number Applied For
65-0733181 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired O Eese'ggq :;E;;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

AJO, MARCIO

2415 SW 138TH COURT Street Addrass (P.O. Box Number is Nat Acceptable) _

MIAMI FL 33175

City FL Zip Code

the oblkigatr=-—"" _"_. -ed agent.
-

% — .
SIGNATURE— F4 %~ o T ) L

B. The above namer} antity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am famitiar with, and accept

Signare. typed we « wine of registered agenrt 5 e apphcable (NCTE Registered Agent signature required when re!nstﬁlnq) DATE
N ‘ L N .:.. . i g = = —— = — s —
. Aﬂgﬁ;{?‘gj&‘FEE IS $1‘5‘D"DO“' 9. Election Campaign Financing O $5.00 Mmay Be
12y 1, RN TS Trust Fund Cantrbution.

Make Check Payable 16 Florida Departinent of State ™|y ustrunc antroution Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE FD 7 Delete e I Change [ Addibon
HAME AJO, MARCIO : NAME LOOONN0DE2ERY -
STREET ADDRESS | 2415 SW 138TH COURT STREET ADDRESS 02/23/04-80131-021 150,00
CiTY-ST-2P MIAMI FL 33175 CIY-S1-ZIF
TILE D 3 Delete I Rl [ Change  [J Addition
NAME AJC, MARCIO NAME
STREET ADDRESS | 2415 SW 138TH COURT STREEY ADDRESS
CiTY-ST-2P MIAMI FL 33175 L _ § cmy-sr-zip
TRLE 3 Detete TILE [J Change [ Acdition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 5T 2lp
TIE [ Delete TITLE [ Change [ Acdditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-3T- 2P
TILE [ Delete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-ZP
TALE 3 Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information _
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11§

changed, of on an attachme address, with all other like empowered. 7 B i ] o
SIGNATURE: Z/;':‘Z.———@ e - - Z/éj/ o Y B, 5,27,

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR aylime Phore #




