2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 19, 2004 8:00 am
DOCUMENT # P99000092097 < Secretary of State

1. Entity Name
HYDROWELD U.S.A.. INC 03-19-2004 90030 002 ***150.00

Principal Place of Business Mailing Address
573 SW 169TH TERR 573 SW 169TH TERR
WESTON FL 33326 WESTON FL 33326

2 Pnncqpal Place of Business

AT vt ol B g oo oot NMRTIUTATO AN

Suite, Apt. #, etc. Suite, Apt. # etc MOORE CR2E034 (11/03)

City & State . . City & State q: 4. FEI Number Applied For
Weston  FL westen L 65-0067496 ot Applcas
’J_)’Zi;’)'))—-kﬁ CountrySA % ]) L) N Counmg H 5. Certificate of Status Desired 0 Eg';,g; lﬁ:’éﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, KEVIN § o ; : . —
573 SW 169TH TERR Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert i
.- o -, . -~ r '_
SIGNATURE R =2 P Sy
Signature, typaed or printed name of registered agen! and title  applicable {NOTE: Registered Agenl signature reguired when rainstahng} oate
“FILE NOW!! FEE IS $150.00 . . o
9. Election Campaign Financin
Aﬂer May 1,2004: Fee will be $550.00 - Trust Fund C:mrﬁ)ution. Q & fdsd-tgl{l)ohll?&;g °
Make Check Payable to Florida Depanmem of Slate
10. OFFICERS AND DlRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TME [J Change  E_] Addition
NAME PETERS, KEVIN NAME
STREET ADCRESS | 573 SW 168TH TERR STREET ADDRESS
CITY-ST-ZiP WESTON FL 33326 CITY-ST-2IP
TITLE DvS O Delete THLE (3 Change [} Addition
NAME PETERS, REBECCA NAME
STREEY ADDRESS | 573 SW 168TH TERR STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CIy-ST-2F
TIM:E . [ Delete TILE [ ehange [ Addition
NAME — . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Lry-S1-219 CITY-ST-21P
HHIS [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-29
TIME C Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
incicated on this repert or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachiment with an addrass, with al! cther like empowered. ;
(L hecea ULk sk BLIE
SIGNATURE: : A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayime Phane # Sb t




