2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 19, 2004 8:00 am

L102
DOCUMENT # L1023 Secretary of State
: 03-19-2004 90057 002 ***150.00

AMERICAN HYDRO JET CCRPORATION
Principzal Place of Business Mailing Address
711 NW 4TH AVE. 711 NW 4TH AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1-”03

City & State City & State 4, FE! Number Applied For

65-0143343 oo
pplicable
ap Couniry ap Country 5. Certificate of Status Desired [} fi‘ggq lﬁ:i:l;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬂoswﬁ%}lﬁ XV\./ENUE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

-

B. 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
the obligations of registered agent.

¥

SIGNATURE
Swgnature. typed or prinfed name of registered agent and title f appicable. (NOTE. Regstered Agent signature reguirad whnen reinstatng) DATE

S FILE NOW'" FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
S Aﬂe' May 1,2004. Fee will be $550.00 " | Trust Fund Gontribution. ] Added to Fees
,'Make Check Payable to Florida Depar!ment of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P ) pelete TILE [ Ghange Addition

HAME ROOS, PAUL W. NAME ,‘I "‘ '\ o

STREET ADDRESS { 711 NW 4TH AVENUE., STREFTADDRESS | &5 ° 6’ la-

emv-s1-2p - |DELRAY BEACH FL 33444 CIFY-S7-2P 2 mg MW S A

THLE O Gelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2IP

MLE 7 Dalete TITLE [ change  [J Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2IP

THLE ’ 1 Dalete TME {Jchange ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S7-ZiP

e 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or suppfemental report is true and accurate and that my signature shall have the sarne legal eftect as if rade under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witr\?ddress, jth al! othey like empowered.
SIGNATURE:

Mmk Paml \A) (Z()OS 2,}({/ /O‘/ Z;Q '{9331

SIGMATURESAND-F¥PED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




