FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V69274 03-08-2005 90173 031 ***158.75
1. Entity Name
J. POOL DEPOT, INC.
Principal Place of Business Mailing Address B
924 S.W. 82ND AVENUE 924 S.W. 82ND AVENUE ‘
MIAMI, FL 33174 MIAME, FL 33174
s R R CEARRRUIDCEROE R MR
Suite, Apl. #, elc. Suite, Apt. #. etc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0360599 Not Applicable
Zp Country Zip Counry 5. Centficate of Staws Desied [ fi‘;’esqﬁ?:éﬁm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO, OSMIN
924 SW 82 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATLRE
Signature, \yped o arinted name of registered agent and litle if applicable {NQTE' Registered Agent signalurs reguired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 % floction Campagn Pinancing - $3.00 way bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME MITJANS, CARMEN NAME
STREET ADDRESS | 924 SW 82 AVENUE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33144 CiTY-ST-ZP
Ul A O petete TILE O change [ Addition
NAME CAMPO, OSMIN HAME
STREET AODRESS | 924 SW B2 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-§T-2IP
TITLE 3 Delete TITLE [Ol change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O 9elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE J oelete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TISLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P f),\ CITY-ST-2IP

12, | hereby certify that the informatfg
indicated on this repart or supp
of the corporation or the receiyi
changed, or on an attachmen

SIGNATURE:

tifngAloes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
accurale and ihat my signature shall have the same legal elfect as i made under cath; that | am an officer or director
d (0 execute this report as réquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

: | 3.2.05 3ps.262-840D

i
SIGNMAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #




