2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000011646

1. Entity Name

DETAILED HYDRAULIC SERVICES, INC.

/20 W I/ ST

Principal Place of Business Mailing Address

1120 SW 31 STREET 1120 SW 31 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Addrass

/20 W 31 ST

Suite, Apt. #, ete.

Suite, Apt. #, stc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90063 021 ***150.00

I

I

|

I

i

VALDES, ANTONIO J
1120 SW 31 STREET
HIALEAH FL 33012

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
H/CZ le a L) £ r4Ce a.lx ‘ L 26-0057996 Not Applicable
Zip Country Zip Country i i $8.75 Aaditional
33 o3 U s, A 336/2 O.S. A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations 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. 1 am familiar with, and accept

Signature, typed or prinled nama o regisiered agent qnd tille it applicable

{NOTE. Registared Aganl signalure required when remnstaung) DATE

“Afler May 1;
:Make Check Payab

8. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS

l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oelete TITEE [J Change [ Addition
NAME VALDES, ANTONIC J NAME
STREET ADDRESS | 1120 SW 31 STREET STREET ADDRESS
cny-si-7ip HIALEAH FL 33012 CITY-S1-2IP
NIE vD O celele e [] Change  [J Addition
NAME DIAZ, HILDA M NAME
STREET ADDRESS | 1120 SW 31 STREET STREET ADDRESS
ciy-s1-2p HIALEAH FL 33012 CITY-ST-2IF ]
Tine 3 pelete TIRE (] change ] Addition
MNAME MNAME
SIREETADDRESS | — T T ot ~ N s1aey A0dRESS -
CITY-ST-2P CITY-ST-7PP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 219 CITY-ST-2P
TILE [C1 Detete TITLE { Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Detete THLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P

12. | hereby certify that the information supptied with this filin
indicated on this report or suppleamental repprintrue an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

\ESCRATURETND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

o1 [as/os5 (305)9%6-F39/

*Date Dayime Phone »




