)l

2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

1. Entity Name

DOCUMENT # P96000015895

HYDRAKOIL INDUSTRIES, INC.

Secretary of State

02-11-2004 90028 049 ***150.00

Principal Place of Business

345 SW 16TH STREET
BOCA RATON FL 33432

Mailing Address

345 SW 16TH STREET
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number . Appfied For
65-0648648 -
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i T e,

HENDERSON, ROBERT J
,345 SW 16TH STREET
'BOCA RATON FL 33432

¥ ,

S T BV )

= e -

.Nﬁme_tm.ﬁ-q-%\_ﬂ, ez_*fm;_,, e

Streei Address (P.0. Box Number is Not Acceptabis)

350 <&/ (6 STre")

City

Roca Abins FL

¥z 1~

8. The above named entity submits this'siiteghent t
the obligations of registered agent. g

SIGNATURE

/ooy

Signature, typed of printed name of :e# ered agent and libe if applicaple

(NOTE: Registered Agenl signature required when reinstatng} [ l

phe

the purpose of changing its registered office or regisiered agert, or boll, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ pziete THTLE [IChange  [C] Addition
NAME GOODMAN, BERTRAM B NAME

STREET ADDRESS | 124 LAKESHORE DRIVE #631 STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FI. 33408 CITY-51-2IP o

e VP ' 3 pelete e [ L M PTThange [ Addition
NAME HENDERSON, ROBERT J NAME . * f-/ C’fg S’t:}) (/ 6 SZ;\/

STREET ADDRESS | 345 SW 16TH STREET STREET ADGRESS -

crv-s-ZF |BOCA RATON FL 33432 GIrY-ST- 2 é—f) (L4 Tm A7 RZY3 ¥ .
TILE O Deiete THLE [ change [ Addition
NAME= - ™ =fmmim mrme —ame o o N .- R B e e e e r—— e -- -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IF 1 omvstze

TITLE 7 Detete TIILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TME 1 pelete TITLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-ZiP

TILE {7 Detete TITLE [J Change  [] Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory 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

e efipowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

nfaddreps, with all other like empowered.

of the corporation or the receiver or Jru
changed, or on an attachment witl

SIGNATURE:

el S 26D

SFGMTUHE@T\'FED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




