2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000011646 Secretary of State
- EniyName 02-17-2004 90048 046 ***150.00
DETAILED HYDRAULIC SERVICES, INC.
Principal Place of Business Mailing Address
1120 SW 31 STREET 1120 SW 31 STREET
HIALEAH FL 33012 HIALEAH FL 33012
W e A
20 w 3/ s7 . R0 w 3! ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number Applied For
/r}/a leal + FXL faleato, F4 26-005 7972 ¢ Not Applicable
Z‘ig 36 2 Couniry Zip 330, 2 Couriry 5. Certificate of Status Desired O ?g-gg‘ﬁfé‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R dan—— et i —_— . . - ;—.Namﬁ_-.,—e e T m e em i Gy C e RS e N
VALDES, ANTONIO -
1120 SW 31 STREET Street Address (P.O. Box Nurmber is Nol Acceplable)
HIALEAH FL 33012 ‘
City FL Zip Code

he ogligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent ang litke if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution, [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Delete TifE : [ Crange  [J Addition

NAME VALDES, ANTONIO J NAME

STREET ADDRESS [ 1120 SW 31 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-S7-2IP

THILE vD O Delete THLE [3 Cnhange [ Addition

NAME DIAZ, HILDA M NAME

STREET ADORESS 11120 SW 31 STREET STREET ADDRESS

CHTY-ST-2P HIALEAH FL. 33012 ¥ omvostae

MLE 3 pelete TITLE [ change [ Addition
- { - NAME ™ - - 7 — * ——— — - - CNAME <= ¢ - elie= - . - - = —— -

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITy-$t-21P

TITLE 3 pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

LE L] Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TILE O peete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CIFY-5T-21p

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby ceriify that the information supplied with this fil‘rné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Hilcde 1. Dizz Mﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI IRECTOR

O-OF-04 (305)98¢ 839/

Daytime Phone #




