2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000071579

1. Entity Name

AGUAPURA USA CORPORATION

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90037 004 ***150.00

Principal Place of Business

4140 NW SECOND COURT
BOCA RATCN FL 33431

Mailing Address

BOCA RATON FL 33431

4140 NW SECOND COURT

2. Principal Place of Business 3. Mailing Address

I

Il

i

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0979360 Not Applicable
Zip Country & Country 5. Cenrificate of Status Desired O ?e%gesq L;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
E&%ZI\‘I\VIGESZI'EE(E))HSR(?(?UET Street Address (P.O. Baox Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name cof registered agent and fitle il apphcable.

(NOTE. Registered Agent signatura requirac when remstating}

DATE

"FILE NOWI!! FEEIS $150.00 -
5, _Aﬂer May 1, 2004. Fée will be $550.00
‘,‘Make Check Payable to Ftonda Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TATLE PD [ velete TTLE [ change [ Addilion
NAME GONZALEZ, EDUARDOE NAME

STREET ADDRESS | 4140 NW SECOND COURT STREFT ABDRESS

CIY-5T- 2P BOCA RATON FL 33431 CITY-ST-2IP

LE VD O seete TITLE [JChange  [F Addition
NAME PONCE, JUAN E NAME

STREET ADDRESS (821 SORCLLA STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TiTLE SD {1 Delete TME [JChange  [J Addition
NARE - GONZALEZ, RICARDO J NAME

STREET ADDRESS [ 1171 SW 13TH PLACE STREET ADDRESS

GiTY-ST-2IP BOCA RATON FL 33486 CITy-s5T-21P

e ™ [ Delete THTLE 7] Change  [] Addilion
NAME GONZALEZ, JOSE | NAME

STREET ADDRESS | 1950 SW 22ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TITLE 1 Delete TITLE L[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§T-2IP CITY-57-2IP

TILE [ Delete TITLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts 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 frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

EDUALDD GONZALEZ FRES. aﬁ/z%d 561-330-8738

INTED NAIV SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




