2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000082575 Feb 07,2005 08:00 AM
. Enti :
! Entiy Name Secretary of State
TOTAL POOL CONCEPTS, INC.
Principal Place of Business - 5_ S Mﬁn;ﬁ-\ddress T i
4846 N UNIVERSITY DR 4846 N UNIVERSITY DR
#282 T ; #282 .
LAUDERHILL FL 33351 — [AUDERHILL FL 33351 o
us s
e JEU TR RATRREAN G
Suite, Apt #, elc. T o Suite, Apt. # elc T T T 1st MOORE CH2E034 (10/04)
City & State — Clty & Staie ' 4. FEI Number Applied For
__ . 65-0791456 Mot Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ggs%Eﬁ'\bEg:,’Nﬁqg g?REET _{ Streer Address (P.0 Box Number fs Not Acceplable} -
SUNRISE FL 33322 .

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE E— . — .
Sgnaturd. typed o printad rama of regrsiared agant and ldle d applcabls INCTE Regrstarad Agent signatiits caquisd when remstating) ° © DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees

Make Check Payabls to Flotida Department of State
10. ~  OFFICERS AND DIRECTORS B EiP ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORSIN 1§ _
TITLE D O pelete i [ Change ] Addition
NAME LOPEZ, LEONARDO NAME
SIRELT ADDRESS 4848 N UNIVERSITY DR, #282 STRECT ADDRESS
cITy. S1- 2 SUNRISE FL 93351 oty ST AMF
TILE T O Delste N o [} Change [ Addition
NAME HAME
STREET ADDRESS STREFTADIRESS
oy ST 28 cifr-ST-2P
HILE - T T Ooeete . f e O change ] Addticn
NAME NAME
STREET ADDRLSS STREET ADORESS
oly-ST-BP CHFY. ST 2P
TE - - 7 elete i TG [ Change [ Addition
NAME NAME UNO0O02 17683
STREET AUDRESS STRLET ADDRESS D07 05-800230-005% 152,00
Ciry-§T-Ap £ITY-51. 210
TLE T Cloaste 1 e o O change [ Addition
MAME NAME
STRELT ARDRESS STRCET ADDBFSS
Cofly-87- 7P CHY-§1-2IF
TITLE [ peiete I [ change [ Addition
NAME NANE
SiRECT ADDRESS . ’ SIREET ADDRESS
ciiy-$1-2ip . ' oJTY-S5- 2P

12. | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 O7[3)), Floridd Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporaiion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered, o

SIGNATURE: e s o, o2
ATURE AND TYPED CR PRINTED NAME I FFICER OR DIRECTOR Nale Daylrme Phono #




