+- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT R

DOCUMENT # S67085

1. Entity Name

MARLINS POOL SERVICE AND SUPPLY, INC.

Principal Place of Business Mailing Address -
7600 NW 185 ST 340 NW 161 AVE st Uﬁm ‘ -
MIAMI, FL 33015 US PEMBROKE PINES, FL 33028 US ‘{ﬁ\\,‘l—’
i z
TS v IR R IR IU
782 NW LeJeune Road
Suita, Apt. #, etc. Suita, Apt. #, etc. 548 02132004 Chg-P - CRZ2EO034 (10/03)
City & State City & State ] 4. FEi Number Applied For
MIAMI FL 65-0421866 ) Not Applicable
Zip Country :ZSI% 126 Countr[y]r SA . | 5. Certificate of Status Dasired ) ?g'g:‘ l‘;‘s:;“':’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BCUZA, JESUS
340 NW 1681 AVE Street Address (P.C. Box Nurmber is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purposa cf changing its regislared office or regislersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fite i applicsbls, {NOTE: Registerad Agent signature required when rainstating) DATE
. ign Financi SO S94 03055
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 Mayége)‘;‘,; s 1;;.... :-"‘::?I-.—:I'lﬁ:ll- 'E;: a ar

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O adeedto Fhés s b, U‘q'"""‘J 1063--0F3  #%] 556,75
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 2 Delele TILE TcChange ] Addilion
NAME BOUZA JESUS NAME
STREET ADDRESS | 340 NW 161 AVE STREET ADDRESS
CITY-57-ZP PEMBROKE PINES, FL CITY-ST-2IP )
TILE \'4 1 belete TILE TJchange  _J Addition
NAME BOUZA, MILAGROS NAME
STREET ADDRESS | 5820 NW 114 ST STREET ADDRESS
CTY-ST-2IP HIALEAH, FL CITY-S7-ZP
TILE S "I nelete TITeE Tl change ] Addition
NAME BOUZA, MIGUEL NAME :
STREET ADDRESS | 5820 NW 114 ST STREET ADDRESS
CITY-5T-2P HIALEAH, FL ’ - I onv-srap _
TILE 1 Detete TALE “TcChange ] Addition
NAME N NAME
STREET ADDRESS . STREET ACDRESS
CITY-S1-2P CITY-ST-2iP
Tme : —J Detete TINE TIChange ] Addition
NAME NAME : .
STREET ADDRESS ’ STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP ; _
TITLE T Delete TITLE . Tl Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CiTY-ST-2IP

12. | hereby certfy that the information sefiplied witt ing goas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental repoft ) argraccurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recejeer or trustee gigbowéedto exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changgd‘ ar on an sttachmeht with an adgfegs=hall other like empowerad. .
>/ ' 02/13/2004  (305)
SIGNATURE: A — 822-7777
SIGNATURFAND ED OR PRINTED NAME OIWIGNING OFFICER OF DIRECTOR . Date Daytime Fhone #

//- —7A




