2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31,2004 8:00 am

DOCUMENT # P01000081229
bttt Secretary of State
31. EEEs
PUMP MASTER, INC. 03-31-2004 90038 028 150.00
Principal Place of Business Mailing Acdress
540 EAST 37TH STREET 540 EAST 37TH STREET IV AV - T~
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1103)
City & State City & State 4. FEI Number Applied For
65-1130306 Net Applicable
2 Country ap Country 5. Certificate of Status Desired $8.75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e m eee- Name I — . .

HERNANDEZ, FERNANDO

540 EAST 37TH STREET Street Address (P.0. Box Number is Not Acceptabie)
HIALEAH FL 33013

City FL Zip Code

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

SIGNATURE
Signature. typed of pnnted namg of registered agent and tille i appicable. (NOTE. Registared Agen! sipnature reguired when reinstating) DATE
.- “FILE NOW!! FEE.IS $150.00 _ o
; ' i ! : 9. Election Campaign Fi
. Atter May 1, 2004 Fep will be $550.00 - Tt rons Comemion 2 [T Sty Be
““Make Check Payable to Fiorida Departmént of State '’ ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TIME PD O pejete TMLE [ Change  [J Addition
NAME HERNANDEZ, FERNANDO NAME
STREET ADDRESS | B8O E 36 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-57-ZP
TimE VPD O pelete TITLE [J change [ Addition
NAME HERNANDEZ, RENE NAME
STREET ADDRESS | 540 EAST 37TH STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FI. 33013 CiTY-8T-2IP
TITLE [ O oeiete TITLE [JcChange [ Addition
NAME PEREZ, YAMEL NAME
STREET ADDRESS | 9173 NW 112 TERR STREET ADDRESS
CITy-ST-2IP HIALEAH FL 33018 CIY-ST-7IP
TLE {1 Delete TITLE Ol change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip CITy-ST7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
ME 0O petete TILE O crange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21p

12. | hereby certify that the inl
indicated on this report or
of the corporation or the
changed, or on an attach

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
pplemental report is trugpnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
iver or trustee empowe 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empewered.
TP A8A-COIS

AAIGNATURE AND TYPED OFARRMITED NAME OF slcmuatmafa DR DIRECTOR Date Dayume Phone #




