FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S73742 04-26-2004 90439 035 ***150.00
1. Entity Name
CCEAN POOL, INC.
Principal Place cf Business Mailing Address
5425 NW 24TH STREET 5425 NW 24TH STREET 9 QDBSIBB
BAY 212 BAY 212 v
MARGATE, FL 33063 MARGATE, FL 33063
PP S VAR AR AR AR
Suite, Apt. #, ets. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0281188 Not Applicable
Zip Country Zip Couniry i ; $8.75 additional
5. Certificate of Status Desired O Foo Reguired
e =G, . Namie and Address of Current Hegistered Agent. - °- ~ Lz T 7. Nama and Address of Now- Registered Agent ™
Name
BRILL, BRUCE
5425 NW 24TH STREET Street Address {P.O. Box Number is Not Acceptable)
BAY 212

MARGATE, FL 33063

City FL I Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUHE
S.gnﬂlufe typed of pnmed nama of registsred agenl and tille if applicable. {NOTE: Registered Agent signatura requirad when reinstating} ‘ ‘ DaTE
Lo [ Lo M [ - . . ' K
: " ” . FILE NOWI FEE IS $150.00 8. Election Campaign Financing " $5_00‘Méy Be
Aﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _ . P . . 3 delete TILE . [Jchange [ Addition
NAME  ~ BRILL, BRUCE NAME  ©
STREET ADDRESS | 5425 NW 24 ST STREET ADDRESS
CITY-S§T-2iP MARGATE, FL 33063 CITY-ST-2IP
TILE A" O petete TITLE [ change [ Addition
NAME BRILL, OWEN MAME
STREETADDAESS | 5425 NW 24 ST STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITy-ST-2IP
TITLE [ pelete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS -]+ ot - v - e - - . -STREET ADDRESS. | —-— - ° - .- — o |
CITY-$T-2IP CITY-8T-2P
TILE [ Detete TINE O change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
RLILITS I . ) 7 oetete me . . - _ [Jchange 3 Addition
NAME . . o B RV . o . R :
STREET ADDRESS . STREET ADDRESS
o=tz - |- T T e S vt CITY-5T-2P ’ )

12. | hereby certify that the information supplied with this filin g does not quatify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
= indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion.or the receiver of rugtee empowered to-gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
™ éhang€d, of on an attachment with ddress, with all r like ermpowered™

p ?@u ¢E 3&» P ..
SIGNATURE: Ao ’

PREI,DENT P *-’Aa/a‘f £ 95Y 9Bbeor]

h}ﬂﬁATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

——




