FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P970000 05-16-2005 90197 013 ***150.00
1. Entity Name
AGUA POOL CORPORATION
Principal Place of Business Mailing Address -
2415-SU38-CoURT P.0. BOX 163305 )
MAM333F MIAMI, FL 33116 s
1S ) 357
Sulte, Apt. #, etc. Suile, Apt. #, elc. 05052005 Chg-P CR2E034 (10/03)
ity & S\late . q City & State 4. FEI Number Applied For
N 4 . 65-0733181 Not Applicable
Zin 35’7 ¢ %‘% & P Country 5. Cerlificate of Status Desired O ?i'gqu:é“m'
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nameg
PO, MIRCIO Sureet Add 0B ber is Not A ble)
irest ress (P ox Number is Not ptabie
AR RV RSN sV B
City hY M Zip Code
. b r XV arY FL | 3%% 7¢/
8. The above na i i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligat
SIGNATURE C
Scl;na!mef(ypqd of printec nama of reQistarad agent ana hiie it applicably. [NQTE: Regstered Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporatien did not receive the prior netice.
10. OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 73 Delets TITLE mhange £ Addition
HAME AJQ, MARCIO NAME
STREET ADDRESS | 2445-SW-138FHCEHRT sweeronness | /173N St 357
L]
onY-51-20 | MIAML EL-339%5 chY-si- 28 M i, 'f\: -3/
T D O Delete e /\&:hange O Addtion
NAME AJO, MARCIO NAME
STREET ADDRESS | 24H5-SI38FR-COBRT- STREET ADDRESS | /// woSuw 357
* \
CITY-ST-71P - oTY-5T-21P Y9 J A 4'7< 53/1}"
mE_____ | . [ Detete TNE . o ] change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-81-2IP
TME [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-§T-4P
MLE 1 Detete e . O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report or supplemen port is bue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation ar the receiye 06 empowered 10 exgculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloack 11 i
changed, or on an altachpas wfidress, with all other like empowered
SIGNATURE \///4w S0l ~773-77 %/
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR ( Thte Dayuma Phona #




