2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s04976

1. Entity Name

RIO BLUE POOL CARE, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 008 ***150.00

Principal Place of Business

1007 NORTH FEDERAL HIGHWAY
PME 188
FT LAUDERDALE FL 33304

Mailing Address

PMB

1007 NORTH FEDERAL HIGHWAY
188
FT LAUDERDALE FL 33304

vavmWMUUTy

2. Principal Place of Business 3. Mailing Address

I

MG R0

Suite, Apt. #, eic. Suite, Apt. #. elc.

MCORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
65-0228705 Not Applicable
Zj Count; Zi it
s ounty ® Country 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 Registered Agent

~ " DOURADO, FERNANDO C.
617 VICTORIA PARK ROAD
FT LAUDERDALE FL 33304

Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Cede

o FL

the obligations of registered agent.

SIGNATURE ==

8. The above named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept

Swgnar{ue‘ yped or prnled name of registered agent and titie i appiicable.

(NCTE: Regisiared Agent signature reguired when reinstaling}

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD [ Delete TITLE [1change  [] Addition
NAME DOURADO, FERNANDO C. NAME
STREETADDRESS (617 VICTORIA PARK ROAD STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE vsD [ pelete TILE (O change [ Addition
NAME DOURADOQ, DIANE V. NAME
STREET ADDRESS | 617 VICTORIA PARK ROAD STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL CAY-ST-ZIF
TME [ Detete TITLE [JChange [ Addition
NAME b . . NAME . o o L
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 3 pelete THLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST- 2P
TATLE O oelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ Delete THLE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lint) oensdls bm/e/bowbé\

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(950 525 2095

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

foéea;. 5/5)/ oY

Date Draytime Phone #




