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2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000033001

1. Entity Name

PURE WATER FILTERS, INC.

ANNUAL REPORT - - Mar 16, 2005 08:00 AM
: | m Secretary of State

Principal Place of Business ’ Mailing Address
707 EAST 9 STREET P.0. BOX 652232
HIALEAH, FI 33070 US MiaMI FL 33265 US
R AR AL
Suita, Apt #, et o © Suite, Apt. #, elc - ’ 03112005 Chg-P CR2EQ34 (10/03)
City & State o S Cy & State A FEI Number Applied For
o 685-0667476 Not Applicable
ap Country - zp J Country 5. Certificate of Status Desired d $8.75 Addttional
Fee Required
5. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent
o - N - Name

ALVAREZ, RICARDO F
11020 SW57 8T — Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

N Clty ’ FL |Zip Code

8. The above named en
tha ctligations of ragidt

ty Hu m?s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
i ajF t

SIGNATURE Y .
S\u‘r\amrew or prunted ndma ol rogistered agent and Lile If applicable INOTE Registerad Agent signature required whan ~einstating) DATE
FILE NOW!!! FEE IS $150.00 €. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND BIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 7 Deicte TR [ change [ Addition
NAME ALVAREZ, RICARDOF NAME
STREET ADDRESS | 11020 SWE7 5T STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33173 CITY-§T-21
TME o N Doese § ™ - -~ (1 Change [ Addition
- NAME ftfﬂlﬁﬂ{gﬂzﬁﬁaﬁﬁ ; )
STREET ADDRESS STREET ADDRESS ;335‘ 16-‘ D- -BDL;q' S—Bﬂg 1 Sl}. D]..E
GiTY-ST-2P CIiY-57-2P
TITLE o Tl telee § e [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - GiTY-5T-7IF
TILE - - Clpelete [ vl ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GitY-5T-2P CITY-51-2IP
TE - [ oeiele “ s — [lchenge [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2P CITY-ST.2IP
TITLE o M el - TTE - T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CHTY-57-2P

12, | hereby certify that the info
indlcated on this report or s
of the corporation ar the rack
changed, ar on an attachmel

SIGNATURE:

Wion supplied with this filing does not qualify for Ihe exempiion stated in Section 119.0?;3}6). Floride Stawtas [ further cerdify that the infarmation
Merpentallreport is true and accurats and that my signature shall have the same legal effect as if made under path, that | am an officer or director
Bl ¢r trusfee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
& afidress, with all othar ke empowsred.

"
Mﬂme A TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ) Diate Daytime Phone #




