2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000095389

1. Entity Name

V & F POOL SERVICE, INC.

Principal Place gf‘Business
T T Tk

8115 8.W. 205 TERR.
MIAMI FL 33125

s ek, ad, s

Mailing Address

P.O. BOX 560550
MIAMI FL 33256

PTG G RR e AR e -

S

e )

a8

2. Principal Place of Business

3. Mailing Address

[l

1l

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90051 038 ***150.00

P

liln

£

MOOFIE CR2E034 (1 1/03}
City & State : City & State 4. FE! Number Applied For
; 65-0799834 Not Applicable
> o - "
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
T - T e—Sen e 2 mrnd T i e —— — i e e i e[ N AE—— ——— T —— . [N N - B e T e e -
PEREZ, FRANK .
8115 SW 205 TERR. Strast Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33125
City 'Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agem and title f applicable.

(NOTE: Regisiered Apent signature raqurred wien renstating)

DATE

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

i s G &
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VP 3 delete TITLE T Change  [] Addition
NAME LARKINS, VANCE E NAME

STREET ADDRESS | 3626 N.W. 3RD ST. STREET ADDRESS

CITY-5T-2P MIAMI FL_ 33125 -CITY-ST-21P

TITLE P O Detete TINE [J Change  [J Addition
MAME PEREZ, FRANK NAME

STREET ADDRESS 18115 SOUTHWEST 205 TERRACE

ore-sr-zp - (MIAMIFL 33189 oL CiTe-51-21P . . - & e .
TILE O oelete TITLE [ change [ Addition
NAME . - R - —— P i e e e e e i et e -

STREET ADDRESS | STREET ADDRESS -

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TmE [ Change T Addtion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P .

FITLE 1 Delete TME [JChange [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-§T-7P CITY-5T-2iP

TALE [ Delete TLE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ] CITY-5T-2P

odj11lod

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the recsiver or trustee empowered to execute this report as reguired by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

with al} other like empowered.

changed, or on an attachment with 2
SIGNATURE: f%ﬁ

(3225 -52\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO(

Date

Daylrna Phona #




