FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPCGRY

Secretary of State

ngNl;JmlyENT #P01000023233 05-03-2004 90418 025 ***158.75

HYDROPOWER EQUIPMENT, INC.

Principal Place of Business Mailing Address

8604 NW 70 ST. 8604 NW 70 ST.

MIAMI, FL 33166 MIAMI, FL 33166

S e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 042'92004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

SO C e e - e — e —65-1083716=————— ——————{=|NorApplicanie-
zip Couritry ap Country 5. Certificate of Status Desired E/ geae gg,{ﬁf;ﬂ"m', .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOLINA, ELIDA

7971 NW 56TH STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL I Zip Code

8. The &bove narmed entity submits this statement for ihe purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T

SIGNATURE
Signature, typed or printad name of registeraa agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE "om" FEE IS $150.00 9. Election Campalgn F.lnancing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD i [J pelete TLE [ Change [ Addition
NAME CRUZ, EPIARDO NAME
STREET ADDRESS | 555 NW 100 CT - o STREET ADDRESS -
CITY-51-2IP MIAMI, FL 33172 CITY-5T-ZIP
TITLE T O petete TILE O change [ Addition
NAME MOLINA, ELIDA NAME
STREET ADDRESS | 555 NVW 100 CT. STREET ADDRESS
CITY-§T-2IP MIAMI, FL. 33172 ' CIrTY-ST-2IP
e s @2 veete mMLE [JChange [ Addition
NAME CRUZ, MATIAS NAME
STREET ADDRESS | 555 NW 100 CT. STREET ADDRESS
GITY-$7-ZiP MIAMI, FL 33172 CIFY-ST-2IP
TIMLE O petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21P CITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2IIP CITY-ST-2IP
TITLE O peete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ e — - - sries e [—— . — e . —
CaTY-ST-2IP N CITY-SF-ZIP

12. | hereby certily that the information supplied with this

Bs not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental eort 5 1ru And f

a-argl thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
4 repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

s
SIGNATURERND W PRINTED rAME oF ?anms OFFICER OR DIRECTOR 4 / Dae [ Daytime Phone #




