FILED

2005 FOR PROFIT CORPORA;I‘ION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000073693 B 04-18-2005 90280 049 ***150.00

1. Entity Name
FLORIDA BATHS CORPORATION

Principal Place of Busingss Mailing Address Lt
4370 OAKES RD. #732 4370 OAKES RD. #732
DAVIE, FL 33314 US DAVIE, FL 33314 S
i T 00 O
9600 NW 25TH STREET
Suite, Apt. #, etc. SGUItezpl. #, atc. 03222005 Chg-P CR2E034 (10/03)
City & Slate . . City & State 4. FEI Number Appliad For
DORAL, FLORIDA 65-0778788 Not Applicable
] Z"?__ L H-(-_‘:Cilir_\(r‘y- L __,-—?3;].72_,1;4.1: :f)umry_ _. |5 Cerilicate of Status Dasired O -ii'liiﬂ,m"f',- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narne
ALVARD POCATERRA
5601 NW 78TH AVE. Street Address (P.0. Box Number is Not Accaptabla)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statement lor the purposa 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.

SIGNATURE

. Siprature. Typed or pnisd name of regesterad agant and Ut i appkcable, (NOTE: Ragisiered Agént ignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. S, i - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O oetete TmE O crenge [T Addition
NAME POCATERRA, ALVARO HAME
STREET ADGRESS 4r310‘OAKES RD. #732 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-S1-2P
TLE D 7 Delete TTLE O change {77 Addition
NAME ING. NIVARIO RANCEL NAME
STREETADDRESS | 4370 OAKES RD. #732 . STREET ADORESS
CITY-ST-2IP DAVIE, FL 33314 CITY-§T-21F
LE o L B . Cloew K me ) PR ‘ i ~ .1 Changs - .[=]-Addition.
" HME T [FINGTMARIO AYALA T o S " NaME - :
STREET ADDRESS | 4370 QAKES RD. #732 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P
TITLE GM D Delete TITLE Dl change [ Addition
NAME SUCRE, EDUARDO NAME
STREET ADDAESS | 4370 OAKES ROAD, #732 STREET ADDRESS
CITY-sT-2P DAVIE, FL 33314 CITY-ST-2P
T [ petets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIiLE 3 Detete TME O change [ Acdition
NAME : NAME
STREET ADORESS STREET ANDRESS
CITY-ST-2IP CITy-§1.2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07{3){i), Florida Statutas. I further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment address, with all ggher like empowered,

-~ - -~
SIGNATURE: L});\ )O\ QJ‘*/ 416 ‘{}00‘

SIGNATURE AND TYPED URPRQTED NAME OF SIGMING OFFICER OR DIRECTOR T Data Daytime Phans #

—a




