2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081229, Mar 07, 2005 08:00 AM
1 Ently Name Secretary of State
PUMP MASTER, INC. -
Principal Place of Business o Mé\iling Address ) ) ] __ :
540 EAST 37TH STREET =~ . 540 EAST 37TH STREET -
HIALEAH FL 33013 HIALEAH FL 33013 _
=P swarmzse— [ IR AV
Suite, Apt #, eic. — Suite, Apt. #, etc. S 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
o ] ) 65-1130306 Not Applicable
2o Country 2 Country 5. Cerlificate of Status Dasired ‘Ei'g:uﬁg”‘mm
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent
- T | Name ’
g’fg Eﬁg—P E%S%%@E?O Straet Address (P.O, Box Number is Not Acceptable}
HIALEAH FL 33013
City FL Zip Code

2. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatara, typsed o prGS NAMY of regrsterad agent and tile ¢ eppleabl INGTE Registated Agant sgralute taquied when insialing) : DATE
, e e . —
FILE NOW'M FEE IS §150.00 . 8. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Eees

Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD O Deiste TILE [J change  [] Addition
NAME HERNANDEZ, FERNANDO NAME
STREEY ADDRESS |680 E 36 ST ~ — ) _ STRECT ADDRESS
cry-st-ze | HIALEAH FL 33018 GFY - S1- 2
TIiLE VPD - S © Ooeee [ wor UODO00253257  Ocnnge [T Addiion
NAME HERNANDEZ, RENE NN 9307 /05-B0027-01 7 158.75
STREET ADDRESS | 540 EAST 37TH STREET - SREET ADDRFSS
Ciry-§T-2tp HIALEAH FL 33013 i B oITY 51-7F
TiiLE s o Tl Delets i [ Ghange ] Addition
NAME PEREZ, YAMEL NAME
SIREEY ADDRESS |§173 NW 112 TERR STREET ADORFSS
ory-sT-28 | MIALEAH FL 35018 ) oI ST-4¢
ik - O pdete i f O Change ] Addition
NAME BANE
STREET ADDRESS - SEREET ADDRESS
Cry-S1-2p Y- SI-2P
TLE T ] Detete ILF O change ] Addition
NAMF NAME
STREECT ADDRESS SIREET ADDRESS
CITY 5T-2IP : CHY-SI- 20
T S Ooelte N vt ' dctange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
ClY-ST-2IP R CiTyY-S81-71P

12. | hereby certily that theinfarmation supplied wi
indicated on this reportbr supplemenal report
of the corperation or the receiver or ifistee em
changed, orcnan a mant with dress,

SIGNATURE:

fi Ilng does notqualify for the axemption stated in Section 119, 07(3)(R, Florida Statutes. | further certify that the information
accurafe and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ed to execu tﬁus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

hiell other iikefempowen ZJ/L% /Dé "'lgko %’l O%‘Iq

SIGNATURE AND TYPED R PRINTED NASE OF memuggfﬂ'bsn OR OIRECTOR Date bawma Phone #




