2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000080173

1. Entity Name

EXPERT HYDRAULICS, INC.

vt

-

- gt At .

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90041 031 ***150.00

Principal Place of Business

2850 N W 17TH TERRACE
CAKLAND PARK FL 33311

Mailing Address

2850 N' W 17TH TERRACE
OAKLAND PARK FL 33311

2. Principal Place of Business

3. Mailing Address

JY4UIJdiiv

i (TR

Suite, Apt. #, efc. Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2276358 Not Applicable

Zie Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B o T N P =S e Y ——— - —
ggglé' ,E‘} 'GE?Q-P'_T #ELF){ARI\/I\CE Street Address (P.O. Box Number is Not Acceptable)
q_AKLAND PARK FL 33311
City Zio Code

\

FL

the cbligations of registered agent.

SIGNATURE

8. The'above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accepl

Signature. typed of privted name of registerad agent and 1Xle i apphcania

(NOTE: Registared Agant signaturs required when reinstahng)

DATE

9. EBlection Campaign Financing
Trust Fund Contritution.

$500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ Change  [J Addition
NAME DAIL, GREGORY ALAN SR. NAME

STREET ADDRESS | 2950 N W 17TH TERRACE STHEET ADDRESS

GiTY-ST-2IP OAKLAND PARK FL 33311 CiTY-ST-Zip

TITLE VPD 3 oelete TITLE O change [ Addition
NAME DAIL, CHRISTINE NAME
, STREETADDRESS | 2850 N W 17TH TERRACE STREET ADDRESS

CIvy-5T-2iP OAKLAND PARK FL 33311 CiTY-5T-ZIP

me " Tlstp T 7 T Oogee . § ME T T * EJchange: - [ Aadition
NAME ==~ FRANKS AURELIA'L ™" == — = ==~ T MAMET T T T T - T T e T e

STREET ADDRESS | 2950 N W 17TH TERRACE STREET ADDAESS

CiTY-5T1-21P OAKLAND PARK FL 33311 CiTy-57-20P

TILE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2iP

1ITLE [T pelete TITLE [OJchange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

THLE [ oelete MLE [ ] Change- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Ru‘—-e.\ i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

Daytime Phone #



