2004 FOR PROFIT CORPORATION
~—s ANNUAL REPORT ({AR)

DOCUMENT # P97000087331

1. Entity Name

*GUS” POOL SERVICES & REPAIRS, INC.

Principal Place of Businegss Maling Address
545 QAKS LINE DRIVE P OB OX 414282
¥ 68, APT #305 MIAMI FL 33141

POMPANC BEACH FL 33068

FILED

Feb 04, 2004 08:00 AM

Secretary of State

[

ﬂ

]

|

|

Ul

1]

|

2. Principal Place of Busmess 3. Maiing Adgress
Surte, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2EDN34 (1 1]03)
Ciy & Staie Try & Sl 4. FEI Number Aophed For
} - - . . . . 65&805453 Mot Applicable.
Zip Courdry Zp Courtry ‘ $8.75 Addtional
5. Cerlficate of Status Desued O Fee Required -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
DE JESUS LOPEZ, GUSTAVO : —
15855 MIAMI LAKES WAY NORTH Street Address (P.Q. Box Number is NOI_ Acceptable) .
MIAMI LAKES FL 33014 : g ==
City FL Zip Code -

8. The apove named enlity submits this staterent for the purpose of changing s regisiered office or registered agent. or bath, Inthe State of Florida. | am familiar with, and accept

ihe obhgatiens of registered agent.

SIGNATURE NPT . - : : oo '
Signalute lynad or prnled name of regisTe!ed ajent artd title if applicable {NOTE, Registered Agent signalurg requicad when m'-nslanng] DATE - e
FILE NOW!!! FEE IS $150.00 .
; ’ 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (I} Added to Fees

Make Check Payable to Florida Department of State

B S b oo o Wt it s v 2220 = = o RS

10. FEICERS AND DIRECTORS, 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME P [ Delete TTLE ] Change ] Addition
NAME DE JESUS LOPEZ, GUSTAVQ NAML et o
STREETADDRESS | 1085 N.E. 79 STREET STHEET ADDRESS a7 f'ggggggg%a%gﬁlg 150, 00

ory-sT-zP |MIAMI FL 33138  Fomestae Lot S - 7

TITLE P T Delete ke O change 3 Addition
NAME JESUS LOPEZ, GUSTAVO D J NAME

STREET ADORESS [P O BOX 414252 STREET ADDRESS

cr-sT-Ip | MIAMIE FL 33141 ) CITY-ST-ZP L
TIRE O Delete il O change T3 Addition
RAME MAME

STAEET ASDRESS STRECT ADDRESS

GITY- - 2P ) CiTY-ST- 2P .- —
TITLE O peiete e O change 3 Additien
NAME MAME

STREET ADDRESS STREET ADORESS

£ITY-ST- 2P ' B CTY-ST- 1P L
TMLE [ wetets e I change £ Additen
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-7P o CITY-§T-2P i

TMLE 3 pefete TTLE [change [ Addition
NAME NAME

STALET ADDRESS SIREET ADDRESS

CITY-$T-2IP o CITY -ST-2P

12. ! hereby cerh‘g trai the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07%3)(0_ Florida Statutes. | further certify that the information i
&

indicated on this ceport o supplemantal repont is true an
of the corporation or the receiver or,
changed, or on an aftachrhent witl

dress, with all other like empowared,

L py ~ol- 2oot

i

ceurate gnd that my signature shall have the same legal e
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11

ecl as i made under cath, that | am an afficer or di

recior
it |

SIGNATURE: .

AFD TVPED OR PRINTED NAME OF SIGNING OFFICER Ot IJ‘!!;!E-CTON




