2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # $65833

SUNSHINE POOL SERVICE, INC.

HIALEAH FL 33010

Principal Place of Business
174 EAST 15TH STREET

Malling Address

174 EAST 156TH STREET
HIALEAH FL 33010

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90071 032 ***150.00

L A R RV R v

Ll

174 E 15TH ST

Street Address (PO, Box Number is Not Acceptable)

HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address “IIH ‘ Hl |H I'l‘l"‘ |Ih I’I”Ill h \II’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0275088 Not Applicable
i Count Zi -
Zip oumry s Country 5. Certificate of Status Desired $8'75 A.dd'“(mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ — = — - - - e ——— - -
- AULET JUAN CARLOS

City

FL Zip Code

SIGNATURE

B. Tne above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed narme of registered agent and title if appleable

{NOTE: Registerad Agenl signature required when rainstanng})

8. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
107" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ Delete e £ change [ Acdition
NAME AULET, JUAN C NAME ]
STREET ADDRESS | 174 E 15H ST STREET ADDRESS
CIFY-ST-2IP HIALEAH FL CITY-St-7IP
TITLE D . 3 petete TIE [[Jehange  [J Addition
NAME AULET, ARMANDO F. NAME
STREET ADDRESS (175 E 15TH ST STREET ADDRESS
CITY-S5T-2IP HIALEAH FL CITY-ST-2tP
TILE O Delete TMEe O change  [J Addition
NAME ) = N e ‘ e I
TsweetaDORESS | ) STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
TITLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZP
TMLE O petete TTLE {Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-70P
TIMiE 7] Delste TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2P

of the corparation or the receiver g
changed, or on an attachmgnt™wj

12. | hereby cerlify that the infarmation supplied with this filing does not qualify far the exemption stated in Secticn $18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme i

al repoft is true apd accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer cr director

KA other like empowered.

SIGNATURE:

A to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

av}/:;ﬁésf ( 3as)

Dayume Phone #




