FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT j ecretary of State
DOCUMENT # P99000067787 P, 04-07-2004 90014 004 ***150,00

1. Lntity Name

ALPHA POOL SERVICE, INC.

Principal Place of Business Maifing Address
21195 ESCONDIDO WAY N 21195 ESCONDIDO WAY N 94046147
BOCA RATON, FL 33433 BOCA RATON, FL 33433 .

AT A0

03192004 No Chg-P CR2E034 (10/03}

‘DO NOT WRITE IN THIS SPACE =T ORI

65-0961520 Nt Applicable
N : 5. Certificate of Status Desired O $8'g5 Additional
R N RO . e e e e e e . FeoRequred. ... . ..

6. Name and Address of Current Reglstered Agent ) ) o
NACIMENTO, FELNAND . T
21195 ESCONDIDIO WAY N DO NOT WRlTE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity subrmits thls statement for the purpose of changing its registered office or reglstered agent, or bolh |n the State of Florlda 1 am familiar with, and accapt
the obhgauons of reglstered agent

. e v W Ca

1. -4 =, 70 - - Sl I o t . PRCT & P CE N L SRR . I U A
SIGNATURE Sm e m e e s [ e . ——— e - S 4 ia mmm e e e e e
- _Signature, typed or prinled name of regisiered agent and Lile il applicable, {NOTE: Registered Agenl signalure required when reinstating) . DATE
Hors FIL'E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Feo will be $550.00._ TrustFund Conribution. [ Added 10 Fees
10. .- QFFICERS AND DIRECTORS | o Lo A e o . T
i D o S S o
NAME NASCIMENTO, FERNANDA . e -
STREET ADDRESS | 21195 ESCONDIDO WAY N . . . : 2
OITY-S1-21P BOCA RATON, FL 33433
e - DP
NAME NEIDERICK, MARIA PENNA . . Co
STREET ADDRESS | 4335 NW 4TH AVE - ’ E
aTv-S2P | POMPANO BEACH, FL 33064 ’
T\TLE .
U NAME B T T e = I - B I R TR .».--;a\sm\;'u-*‘%f-t:-«'-{rw;-w it it | Huniat

; no NOT WRITE
me . IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

met L, T Lo ) BT et
NAME L R N . . . B - i . . T - - ., .
-~ STREET ADDRESS [ = - - = T T e - - e B T S L T P,
(R O UL - — L E : AR S =

e e e e O

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119. 0?(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X am e B g Adm L0 vl Va 5/5 %f (/%

SIGNATURE AND fvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phana #

\




