. | FILED

- May 03, 2004 8:00 am
. 2004 FOR BT RO ATION Secretary of State

.

DOCUMENT # P01000090722 0-03-2004 91061 002 TEL30.00
1. Entity Name
HOSYDROG, INC.
JiVuvkuV '
Principat Place of Business Mailing Address . '
6043 N.W. 167TH STREET 7105 SW. 8 ST. B I
SUITE A-11 103
MIAMI, FL 33015 MIAMI, FL 33744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #..81c. Suite, Apt. #.
uie. Apt W8 ite, Apt. 4. &ic 04262004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 65-1137359 Nat Applicable
Zi Caunt Zi Countr .
" i ® uriry 5. Cerlificate of Status Desired ] $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
-OSPINA, DAGOBERTG. - — = o= e e s e T T
6043 N.W. 167TH STREET Street Address (P.O. Box Number is Not Acceprable)
SUITE A-11
MIAMI, FL 33015
City FL I Zip Code
8.'Thé aiove named amiity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
#‘i"fa oblrba tions of registered agent.
er ATURE !
Svgr-a(.:re. bed or printag of !:g:!e:._d agent and utke IF applicante (NOTE: Registered Agent signatire required when reinstating) ATE
5a
- : FILE NOW!! FEE IS $150.00 9. Election C-almpalgn F‘Fnancing $5.00 May Be
Afte' May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 0 Addedto Fees
10 "% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD T Delate T DI change [ Addition
NAME QOSPINA, DAGOBERTOQO NAME
STREET ADDRESS | 16235 N.W. 64 AVE #238 STREET ADDRESS
orv-si-zp | HIALEAH, FL 330140000 CITY-S7-2iP
TLE \4 1 Detate TIMLE [J Change [T Addition
HAME OSPINA, GLORIA | HAME
STREET ADDRESS | 16235 N.W. 64 AVE #238 STREET ADDRESS
CiTy-51-2IF MIAMI, FL 33014000 CITY-ST-2IP
TITLE T relete TITLE I Change [ Addilion
NANE NAME
" STREETADDRESS™ ™ ¥ - STREET-ADDRESS — ——
CImr-S1-2IF LITY-5T-21P
TILE 7 Dekte T O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§T-2p
e T Delete TiTLE {Jchange 3 Addition
HAME : NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
WILE T Dejete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CiTY-ST-4p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Stalutes. | urther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exegute inig report as requareo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 0f
changad. or on an attachment with an address. with all other like empowered.

SIGNATURE: o

SIGNATUREAND TYPED Off PRINTEDMAME OF SiGNING OFFICER OR DIRECTOR Dae Deigtime Fhons #




