2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068868 . Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
HIDRO-GRUBERT LU.S.A. INC.
Princigal Place of Business Mailing Address o
6801 NW 77 AVE 6801 NW 77 AVE "
201 201
MIAMI FL 33166 MIAMI FL 33166
s e s ANTR RV EIR
Suite, Apt. #, etc Suite, Apt # sfc. 1st MOORE CR2ED34 (10/04)
City & S T 1 ciyas . FEI Numbe! o Applied F
ity & State ity & State 4. FEINumber o oe0a 730 IWILNZE;—,:;:;E
e Country i Country 5. Certificate of Status Desired | ?i'gesqﬁf:;‘h"a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
gsEgg-%TV-\I}OL{;FHR%\?E?\IUE Srreet Address (PO, Box Number is Not Acceplable} N o
201 - _
MIAMI FL 33166
City T FL t Zip Code

&. The above named entity submits this statement for the pUrpose ot changing its registered office of registered agent, or bol, in the State of Florida | am familiar with, and aceép
the obligations of registered agent

SIGNATURE . o -
Sigratura, typad o printed nama of ragisterad agent and tlle f apphcakle {NGTL Registered Agent sqanalute requied wheh tainslating) DATE
FILE NOW!Y! FEE I!:"» $156.00 9. Election Campalgn Financing $5.00 paye-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Coniribution. [T Added to Fees

WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD 7 Delete TILE Tl Change  [T] Adnidik
NAME BERTQTTQO, SERGIO A NAME
SIRFET ADDRESS | PEEDRAS 518 - TERCER PISO 1070 STREET ARDRESS
city-sT-21P CAPITAL FEDERAL AR CITY-SI. 2P
TTLE S T Delete ure . ) .. [IChange [ Advii
e BERTOTTO, LETICIA T aME Pl gaq) o
STREET ADDRESS |GBO1 NW 77TH AVE, STE. 201 STREET ADDAESS ARt T e D Sl L e B BT E WA
CITY-S1-2IF MIAMI FL 33166 CrY-SI- 2P
NiLE T O pelete 1ITLE [ Change [ A
NAME BERTOTO, DOMINGC NAME
CTREET ADDRISS | PIEDRAS 519 - TERCER PISO 1070 STREET ADDRESS
cITY-S1-2p CAPITAL FEDERAL AR aIY-51- 7P
THILE O pelete 1TLE [ Change [ Acaiic
NAMF HAME
SIREET ADDASS STREEC ACDRESS
CITY-ST-2IP CIrY S7-2F
TILE [ Delete i3 ] [ Change [ Additis
NAME NAME
STREET AUDAESS SIREET ADDRESS
CIFY S1-2IP CITY-ST-70
THLE [ Dalets TILE [J Change [ At
NAME NAME
CIRFFT ADDRESS STREETADERESS
Cliv-ST-IF Il -SE-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11
changed, or or an attachment with an address, wath all otbsr like empowered

SIGNATURE: braio M.Brriole 305-71)-002L

0 NAME OF SIGNING OFFICER O DIRECTOR o T Dae Daylrme Prone #




