2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 242034

Secretary of State

01-25-2005 90034 031 ***150.00

MIAMI.FL 33150-2085
us * us

1. Entity Name

HYDROCAP CORPORATION

Principg! Place of Business Maifing Address

975 N/W 95TH STREET 975 N W 95TH STREET

MIAMI FL 33150-2095

66002596

i

R — (O
Suite, Apt, #, etc. Suite, Apt. ¥, ez, 15t MOORE CR2E034 (10/04)
City & Stéte City & State 4. FEI Number Applied For
59-0931862 Not Applicable
Zip Country ap Country 5. Cartificate of Siatus Desired ] ?aaa gesq:\l?:dmm'
6. Name lnd Address of Cumnt Rogislornd Agnnt 7. Name and Address of New n-gmcrod Agmt ]
I e T e e PG = T Namo - - < - _ — T e e st T dm e e )
'.:gglgEsg FggKROOT Strest Addrass (P.C. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131
City FL [ Zip Code

the obligations ol registered agent

SIGNATURE

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

Sorene, Iypad of pIreed name of egrsieted spens and Lt d ophceoie

(NOTE Ragistsied Agent wgraiurs raguared when masaing}

: ke Cheot Payable to Ftonda Daparumnl ol Swe :

DATE
9. Election Campaign Financing 35.00 May Ba
Trust Fund Contribusion. [

Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 1 1
E vD Pz THE Rchange [ Addition
NAME TUCCI, CHARLES A ALK 'Pg
STREE] ADDSESS [ 985 N.W. 95 §T, STREST ADORESS q ar N, ‘U. qs'
cy-sT-zP - |MIAMI FL 33150 cry-S1-2% [ [S'D
TTE sTD 3 Deieta LE [ change ] Agditon
RAME PERONI, JEAN M MAME
STREETADDRESS | 885 NW 95TH ST SIREET ADDRESS
CHY.5T.2IP MIAMI FL, 33150 Qiy-si-ar
Tk po. 3 oelete e O change  [J Additian
NAME PERONI, GEORGE J - RAME T T T
~STREETADURESS | GBS NW 95TH ST ~— " - —— M- STREET ADDRESS |- ————— T — — T TS SRS
Qre-S1-1P MIAMI FL. 23150 CITY.ST-2P
L (3 Delete WiLE [J Change [ Addition
AME MAME
SIREET ADDRESS STREET ADDRESS :
CivY-St-ap CITY-51- 2P
TILE . [ Detats g O change [ Additivn
KAME o NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-21P CITY.S1-0°
NNE 1 Detets HILE O chage [ Adaition
HAME NAME
STREET ADDRESS SIREE] ADORESS
CIFY-ST-2P oY-57- 29

indicated on
of the carporation of the receiver or tr
changed, or on an atachment with a

SIGNATURE:

oo empowered to
dress, with all o

L

12. | hareby cemm that the informartion supplied with this fiing doas not quality lor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
is rapart or supplomenta! report is true and accurate and that my signature shall have tha same |

egal etfect as if made undar cath; thatl am an oflicer or director

ute this report as requirad by Chapter 607, Florida Statutps; and that my name appears in Block 100t Block 1t if
ke ampowered.

z/z'z/as’ zo(/ Lat2svt

SIGNING OFFACER OR IRECTOR

Dayteria Fhone #




