2005 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) | 7 FILED

DOCUMENT # s04976 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
RIO BLUE POOL CARE, INC.
Principal Place of Business _— - ____ . _ Mailing Adc-ﬂr-e:.-‘.s ]
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
PMB 188 - PMB 188 o
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 35304
Suite, Apt. #, elc. _ Suite, Apt. #, elc. 1st MOORE . CR2E034 (10/04)
City & State __ City & State 4. FEI Number ) Applied For
65-0228705 Net Applicable
e Couniry ap Country 5. Certificate of Status Desired ] ?i'giag:gi"“m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g %U\;nriAC%gth F;'X‘gﬁ%%gtj Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing Tis reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o .

SIGNATURE
Sgnature, typad o printat! name of raqusterad agent and tile.f appiicable {NCTE Registersd Agent signalute 1equied when instating) DATE
FILE NOW!! FEE lS_u $150.00 5. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it PD [ petets THLE [ ohange [ Addition
NAME, DOURADOD, FERNANDOC C, NAE
SIREET ADDRESS [ 617 VICTORIA PARK ROAD - SIRIET ADUKESS
Ciy-ST-2P FT LAUDERDALE FL T T CITY-ST-TIF
niLe VSD [ Detele iee [ change [ Addition
ML DOURADO, DIANE V. NAML LONoo0esTe4l
SIREFT ADORESS (617 VICTORIA PARK ROAD STREET ADDRESS 04/11/05~80034~019 150,00
CHY.ST-71P FT LAUDERDALE FL . o LIHE-51-212
NIE 3 Detete T [ change  {J Addition
HAML HAME
SIRFET ADDRESS STREF | ADDRESS
CITY-S1-21P CHY ST-4F
TIE 3 Delete it [ change  [] Addition
NAME I NAME
SIRFET ADDRESS SIREET ADDRESS
CIry-§3-2IP CITy-ST- 7P
114 [ pefete 01T [ change ] Acdition
NAME NAME
CIREET ADDRESS STHELT ADDRESS
CHy-ST-2P CITY-SI- 2%
ILE [ elete it [[Ichange [ Addition
NAME NAME
SIRFFT ADDRESS ' STRIST ADDRESS
CY-St-71p LY ST 2P

12, |hereby cetbly that the information supplied with tis filir 3 daes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indlcated on this repart ar supplemental report s true and accurate and thal my signature shall have the same fegal effect as if made under eath, that | am an officer o directar
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, 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: _ Ara) Rswneele — Dia e DOMMO Ve, Sec /5’/(){ (4'6"1‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtimg Phonwj(




