FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

DOCUMENT # P03000124334 Secretary of State
1. Entity Narna 03-24-2004 90014 012 ***158.75
HYDRO PUR PQOL SERVICES, INC.
Principal Place of Business Mailing Address
871 NE 35TH STREET 871 NE 35TH STREET
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
s TS s 1 L
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. EE| Number Applied For
57 74\=157 o ol
Zip Country Zip Couniry 5. Certiicate of Status Desied  B_ ?ﬂ‘;’fmﬁ?;’é’"’"*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, WILLY A
"87'T“NE'35TI"|;'LSTREETJ"—%"_'”' = SRR e S A e Sz w2l | Girmet Mddress (PO Box-Number is'Not Acoepiable) =Tt s Smes mi  e
FORT LAUDERDALE, FL 33334
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in tha State of Flarida. | am famitiar with, ang accept

the abligations of registare .
Willy A. Rivera, BPresident- %//3' /Oé/

prnted name of fegistered agant and title if applicabid, {NOTE: Ragi Agent si required when reinslating} DATE

FILE NOW!!! FEE 18 $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

TmE O erete e v/ 3 O Change X Addition
HAME NAME Cin werO.

STREET ADDRESS STREET ADORESS | P57 ) £ 25 =t

G- 5i-p st TR mgd@e‘d@”\ e . L. 5?,5%4

e O Delete TE , . ' [ crenge  [(Addition
NAME NAME NI A . R‘\{QEDQ

STREET ADDRESS smeETADORESS | @12 Y g BAS =4

CITY-5T-2P CTY-5T-2P B (e . T L, 22 .

TLE 3 Detete THLE DOl change [ Addition
NAME NAME

STREET ADDRESS . STREET ABORESS
CTY-§T-2P - U 13y 251 B P - .

Tme [ pelete TIMLE . [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TIMLE 3 Delate TMLE {cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3){i). Floride Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

smmwnsymw iy A Riverm 8//2?/0/ g?qiﬂ%lo

BtBNATUWNﬂ TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIVEGTOR Date Daytime Phone #




