20Q4 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) ” "FILED o

DOCUMENT # M54099 Feb 23, 2004 08:00 AM
1. Entity Name S t f St t
PAZOS HYDRAULIC CORP. ccretary ol state
Prncipal Place of Business Mailing Address
3815 N.W. 35 AVE 6474 PALM AVE
MiAMI FL 33142 HiALEAH FL 33012
Suite, Apt #, elc. Suite, Apt #, elc, B MOORE CR2ED34 (11/03) .
City & State City & Stale ' 4. FEI Number - Apclied For
- ) o 65-001 _5038 Not Applicadle
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?i.gi :i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - _

Name

TARRADELL, EUSEBIO e

AR40 NW 1 84 TERR Sireel Address (F,O. Box Numbaer is Not Acceptable) .

MIAMI FL 33055

City ” FL l thCodé

8. The above named entity submils this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent. -

SIGNATURE - - — = R . . SRS

Signaturs. yped of prinmted name of registersd agant andit;‘lre f applcakla (NDTE-Regls'lsreﬁ Aruenl mgna;re muuir;:! wh:an ;annmannq) DATE -
1 e T A S
. FILE NOW'EI FEE IS $__150-_00_ - : 2. Eiection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $55q.00_ o Trust Fund Contribution. ] Added to Fees

Make Check Payahle to Florida Department gf Sta e
10, QFFICERS AND DIRECTORS T I IRER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN' 11
TILE PD [ petete TTE [Ochange [T Addition
NAME PAZOS, ROLANDO NAME X .
STREET ADORESS | 6474 PALM AVE STREET ADDRESS L Hana0tne 497 _ -
ov-s-z2p  |HIALEAH FL 33012 _ oy-s1-26 U2/23/04-20084-008 150,00
TMLE STD O belete TITLE [ Change [ Addition
NAME PAZOS, DOLORES NAME
STREET ADDRESS {6474 PALM AVE STREET ADDRESS
CITY - ST-2IP HIALEAH FL 33012 ] | omy-stzp e
TIiLE O Delete O mme [ change [ Addition
NAME NAME
SPREET ADDRESS SYRECT ADDRESS
CITY - 5T- 2P ) CITY-5T-2IP 7 ] o
TLE 3 Deiete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
HILE 7 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P ‘ CITY-ST-2IP _
TILE 3 Delete e O3 change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY =512 CiTY-ST-2

12. | hereby certify that the information supplied with this fifing does not qualify for tne exemption stated in Secrion 118.07(3)(7). Florida Statutes. | further cettify that the information
indicated an this report or supgplemental report is true and 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 of the recelyér or trusiee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmept with, dress, with all ofierdke gmpows

ROLndo [F2ES
SIGNATURE: o r%is/ém - ail/’//b?‘

7 Daytime Phanc #




