FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000089258 05152005 00017 041 *#=1 55 75
1. Entity Name .
M & T POOL SUPPLIES AND SERVICES, INC.
Principal Place of Business Mailing Address
4707 SW 74TH AVENUE 4707 SW 74TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
Suite, ApL. #, etC. Suite, Apt. 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Apptied For
65-0868855 . Not Applicable
° Country Zip Country 5. Cerlificate of Status Desired B/ $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS-GALEETAND C‘ €=Ur L'O 2 dQ
A707-SW-FATHAVENDE Sirget Address (Pg, BQx Number is Not Acceptable)
APAABANIAL EHER "SI CAVE
|
City ) ip Code
ML, FL [ 38%%5
8. The above named entity submits this staternent for the purpose 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.
e, W
SIGNATURE .
Slgnature. typed or printed name of 1egisiered agont and utle it applicable. {NOTE: Regyisterutd Agen! signature raquired when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltsibution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P&ST Cée SCAY L DZ2A dq O oelere TITLE [ Change [ Audition
NAME AV e NAME
STREET ADDRESS L"-] O_l S!“LJ -’ (-‘ STREET ADORESS
CITy-ST- 2P Midm: | FL 33|55 CITY-5T-2iP
THLE 3 oelete T [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-2P CIY-8T-ZiP
TITLE O pelete TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-ST-Zip
IMLE 3 Delete TME Clchange [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [ Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. I'hereby certify that the information supplied with this filing does ot gualily for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered o exacute this reporn as reguired by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other ke empowered.
SIGNATURE:
. SIGRATURE AND TYPED

i OFFICER OR DIRECTOR Data Dayiwrg Pnong #




