FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2005 90056 040 ***150.00

DOCUMENT # P02000042563

1. Entity Name

DROOGWATER (U.S.), INC.

Principal Place of Business Mailing Address
3801 N.W. 207TH ST., STE. 1904 901 PONCE DE LEON BLVD.
AVENTURA, FL 33180 SUITE 606 4 U 0 0 2 7 B 1

. CORAL GABLES, FL 33134

AR RN

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Sulte, Apt. # .
Sute, Apl-# etc ulie. ApL 8, ete 01052006  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
27-0020531 Not Applicable
Zi Country Zi 1 i
® ountey P Country 5. Certficate of Status Desres []  $0+7D Addiional
Fee Required-
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent-

Name

GARCIA, EDUARDO . L -

801 PONCE DE LECN BLVD.
SUITE 606

Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE
Sgnatk.ca, yped of pented name of regrsterad agent and tile if applicable (MOTE Registared Agent signature requirer when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be .
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
e PD O petete THLE O change [ Addition
HAME VASILESCU, ANNY MOSCU DE NAME
STREETADDRESS | 3801 N.W. 207TH ST., STE. 1904 STREET ADDRESS
CIIY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE sD [ pelete TMmE [JChange [ Addition
RAME VASILESCU, RADU NAME
STREET ADOARESS | 3801 N.W, 207TH ST., STE. 1904 STREET ADDRESS
CIry-ST-21p AVENTURA, FL 33180 CITY-ST-7IP
TIFLE 3 Delete TILE [ Change [ J Addition
NAME ) R I ) B
TSTREETADDAESS [~ ~ - 7 STAEET ADDRESS | - -
CITY-ST1-21P CITY-st1-219
TITLE [ Delete TILE [ Ghange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHIY-S1-2p GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-ZP CITY-ST-2P
TMLE O Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby cerlify that the information supplieg wi is fill s not quatify for the exemption stated in Section 118.G7(3}(i), Florida Statutes. | further certity that the information

indicated on this report ar supplemental r
of the corporation or the receiver of truste:
changed, or an an attachment with an af

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered,
SIGNATURE: Ny

SIGNATURE AND D OR FHI!?‘D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




