2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M5409 (] Mar 02, 2005 08:00 AM

1. Entty Name y Secretary of State
PAZOS HYDRAULIC GORP.

Principal Place of Business ~ . " Mailing Address

3815 N.W. 35 AVE 8474 PALM AVE
MIAMI FL 33142 = : HIALEAH FL 33012
Suite, Apt. #, elc, - — Suite, Apt. ¥, atc 15t MOORE CR2EDS4 (10’04)
Cily & State =TT ciyases 4. FEI Number i Applied For
__ 65-0016038 Not Applicable
e County ap County 8. Cortificate of Status Dasired 0 gese.ggq L‘:E?:é"o"a'
6. Name and Address of Current F Fl_ag__lsterac; ﬂgent . 7. Name apd Address of New Ragistered Agent
Name
;gﬁgﬁg\?%&ﬁﬁgﬁ?lo Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL ‘ Zip Code

8. The abave named éntity submits this statement for the purpose of chénging; its 1egistered office or registerad agent, or both, in the State of Florida, [ am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura. ypad or prifted name o ragrslatad agent and tile IT apphicable [NOTIE Registerad Agarl signature lequired when rewsiating) DATE

. FILE NOW!!! FEE iS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 "7
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Confribution. []  Added to Fees

10. OFFICERS AND DIRECT OB — ¥ " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD L1 etete TILE LNOANN248503 [ change [ Additicn
NAME PAZOS, ROLANDO NAME (% A oy

STREET ADDRESS (6474 PALM AVE STREET ADDRESS 03702 DS BHDSE ﬂf}b 15{3 .UD

orv-sT-2p |HIALEAHFL 33012 oHTY-SE. 2P

TITLE STD 3 Delete TITLE [ Change  [C] Addition
NAME PAZOS, DOLORES ’ NAME

STRLET ADDRESS {6474 PALM AVE STREET ADDRESS

LTt -S1-2P HIALEAH FL 33012 CTY-51- 2

TILE 3 Dalete TIILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CIY-51-9P

TITE 1 peiste TLE Cichange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

GITY .ST- 27 CiTY-83-7P

TIE 7 Datete TILE [Cohange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GivY-51- 2P - i Y5129

LE O Delete TTLE Cl caange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP it -51- 70

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fir;rida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made ungder cath; that | am an officer or director
of the corporation ar the peceiver or trustes empowered te execute this report as required by Chapter 807, Florida Statures; and simy me a}fpears in Block 10 ar Block 11 if

changed, or on an ment an address, with all other lke empowered.
oAy AN
‘ : g ,

S ATURE AND TYFED OR PRINTED NAME-CFSIGRING DFFICRR OR DIRECTOR Date Daytene Phona ¢

SIGNATURE:/



