FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M01596 Secretary of State

1. Entity Name
HYDREST, INC.

Principat Place of Businass Mailing Address
3900 BRAGANZA AVE. 3900 BRAGANZA AV
MIAME, FL 33133 MIAML, FL 33133 US

VAT AR MR R

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T , AoraFa

59-2596779 Not Applicable
i ; $8.75 adaitional
5. Certificats of Status Desired O Fee Raquirod

6. Name and Address of Current Registerad Agent

500 BRAGATA AVE e | DO NOT WRITE
MIAMI, FL 33133 . lN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office ar registerad agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registared agsnt. . .

SIGNATURE -
Signature, lyped or printed nama of registered agent and litle K applicabie, [NOTE Registered Agent sigrature ragui-ed when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contributlon. [ Added to Fees
10. QFFICERS AND DIRECTCRS | o ) S T -
TALE cD |
NAME VAN DE KREEKE, JACOBUS

STREET ADDAESS | 3904 BRAGANZA AVENUE
CITY-$7-71P MIAMI, FL

TALE D - B U;ﬁ}ﬁfﬁﬂdﬂl 22
NAME LEATHERS. NORMAN H. DA 3ME-B0019-005 (R0

STREET ADDRESS | 2541 TIGERTAIL AVENUE
CiTY-ST-ZP MIAMI, FL

TME
NAME

o s DO NOT WRITE

e " INTHIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY -S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an offiger aor director
of the corporation or the recelver or trustee empowered to exacute this report as requiregf by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Black 11if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: '\A&"D’??UJ' VA pg

SIGNATURE AND TYPED OR PRINTED NAME OF 51GMING OFFI

Daylme Phona §




