_20_05 FOR PROFIT CORPORATION

DOCUMENT # F98000073141 . |

1. Entity Namae .
DEL RIOC WATER SYSTEM CORP.

ANNUAL REPORT (AR)

' M;iliﬁg Address

880 SW 68 CT
MIAMI FL 33144

Principal Place of Business

890 SW 68 CT
MIAMI FL 33144

2. Principal Place of Business _— 3. Mailing Address

, FILED
Feb 21, 2005 08:00 AM
Secretary of State

I I

dil

[N

Suite, Apt. #, etc. _ Buite, Apt, #, etc, 1st MOORE CR2E034 (10[’04)
City & Siate o T City & State T 4. FE| Number Applied For
65-0859760 Not Applicable
t ) s
Zp Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name )

DEL RIO, ANA B
2635 S.W. 79 COURT
MIAMI FL 33155

Street Address [P.O. Sox Number is Not Acceptable)

Gity

F L Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE —

Sgrafure, typed of prifed name of registered agent apa tdie ¢ apploaol

(NOTE Ragistarad Agent sgnatuis ragquitad when ramsfshng) ’ : DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [[]  Added to Fees

10. —  OFFICERS ANDDIRECTORS ™ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD T Delete Nt [J Change [ Addition
NAME DEL RIQ, EDELBERTO NEME

SIRLE| ADDRESS 2635 SW 78TH COURT STREET ADORESS

Cy-57-2p MIAMI FL 33155 CIfY-S¥- 2P

niLg gD ) ) O Delete il o [ change  [J Addition
NAME DEL RIQ, ANA B NAMF

STREET ADDRLSS | 2635 SW 79TH COURT STREFT ADDRESS

CiTY . 3T-7iF MIAMI FL 33155 oy 5121 )

A T Ot ¥ e O Ghange [ Addition
NAME NAME

STRE KOS -- STREEF ADDRESS

CITY- ST-2P C7Y-SI-2F

WLE o o T Delete L [ changs [ Addition
tat i L2 ae 1 1

STREFT ADDRESS STRLET ADGRESS H2/21/05-80004-020 150,00
oiy-5i-ap Cly-ST-7P ininl

TITLE - T O pelete TE [] Change Clkdditioﬁ
NAME KAME

SIRELT ADDRESS SIRELET ADDRESE

CITY.ST 2iF Cive - st-2p

e ' - Dot T - Tl change L] Addiion
NAME NAME,

SIREET ADDRESS STREFI ADDRESS

Cuy-§1-Up UrY Si-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(0), 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 aath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

e — s —— .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date - Pavtme Phone #



