—— h— [

2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087637 Mar 19, 2005 08:00 AM
1. Entity Name . y
CORO PUMPS & CONTROLS CORP. Secretary of State
Principal Place of Business ' __ S Maiffing Addres's o Viriiiﬁi B
3469 BOISE WAY POST OFFICE BOX 260938
COOPER CITY FL 33026 PEMBROKE PINES FL 33026

Suite, Apt, #, etc ) Suite, Apt, #, stc. . 1st MOORE CR2E034 (10/04)

City & State — o City & State - 4, FEI Number Applied For

65-1050407 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O ?g'gg]lﬁrd:;"o"a[
6. Name and A;Idx:ésigf Curtent F.e_gistered Agent ] 7. Name and Address of New Registerad Agent

Name

gzéEEEbgHILLTi\E/EﬁUPEA Street Addres‘;, [P.Q. Box Number is Mot Acceptable}
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typed of prirted nama of tagrstored aganl and Wis 1 appicable (HNOTE Regislered Agant signalure taquired when ralnstating) : DATE

FILE NOW!! FEE IS $150.06 "
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to FloFida Department of Stafe

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. [ Added to Feas

10. —_ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O pelete THLE ] Change ] Addifion
NAME CORQ, JULIO A NAME
H0o00AEE e
STREET ADDRESS (3469 BOISE WAY SIRFFT ADNAFSS 3/18 "UF"BQBE4“QEE 150, o
Iv-5t.2° | COOPER CITY FL 33026 oTy-S1.7P G g
ILE  ODelele TITLE Clchange [ Addition
NAME NAME
STRLET ADDRESS STREE] ADDRESS
rATY. ST- 2P CHY 51-2P
TILE - B [ change  [[] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S51-71P CIy-ST- 1P
THILE O pelete TIILE [] Change  [] Addtion
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-ST-7IP GITY-ST-7P
HILE O pelets AITLE I change  [] Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY- SI-2P CINY-51- 2P
e O Detste TiF ' Clchamge [ Addition
NANE NAME
STRET ADDAESS STREET ADGRESS
CTY-ST-2IP oy §T 7P

12. | hereby certify that the information suppli
indicated or this report or supPlemental r
af the corporation or the receivRl or rusted empowared
changed, or on an attachment an adcyess, with all

does not cidalify for he_e_ie_mb_ti-o_njstéied_in Bection 119.07(3)(i). Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hex?iute this reporct’ as required by Chapter 607, Florida Statutes; angl that my name appears in Biock 10 or Bleck 11if
er ke empowsred.

2telog (4g4) ¥y2-1102

GNATUHE‘ND TYPED Of PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR ) FDate Diytrna Prend A

SIGNATURE: >cm



