FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000092097 Secretary of State
1. Entity Name 07 Hokox
HYDROWELD U.SA., INC. 03-07-2005 90268 019 150.00
Principal Place of Business Mailing Address
362 LAKE CREST COURT 362 LAKE CREST COURT AV o
WESTON, FL 33326 WESTON, FL 33326
2. Principat Place of Business 3. Mailing Address lm "I |Ili| ﬂll] IIH] Hm Ilm mﬂ II“I ,{l" mil ||]" Elllm || |m
Sulte, Apt. #, etc. Suite, Apt, #, etc, 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0967496 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g.;ig:&:{;tionai
© ——— ————@ Name and Addross of Current Regi dAgent . - _.___ _ _|_ 7. Name and Addresa of New Registered Agent
Name
PETERS, KEVIN S

SP-IW4SSTHIERR 3@1_ L&Ke C,r‘ e COUT"E. Street Address (P.O. Box Number is Not Acceptable)

WESTON-FE-33326-  |he Ston F- 33324,

City FL lZipCode

4. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of pontad Name of regisierad agan and Lt 1| applicabla INGTE: Registeraa Agon sighaturs raquired whar renstating) . DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing. - $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN t1

TITLE DP 1 oelete THLE . [change O Addition
NAME PETERS, KEVIN . NAME

STREET ADDRESS | GF3-EW-HO9FH-FERR- 32 LQ.KC,CXT.S‘*‘ CAll smeer anoress

CIFV-ST-2IP WESTON. FL 33328 CITY-ST-2P .

TIMLE DVS [ pelete TALE [ change [ Addition
NAME PETERS, REBECCA . B e

srieer souress | S7a-ow-ssornrerr 3L 2. Lake Creet G s womess

4Ty -ST-Z9 WESTON, FL 33326 Cny-g1-2°

Lt O Detete TME [ Ctange [ Adition
NAME HAME

STREETADDRESS | N e e e N.smeaporess. ) . . — - . = - —_— - =
“onv-5T-21p CITY-ST-7IP

TiTLE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-ST-2P CHTY-S1-2P

TLE ' 7] Detete TALE : O change [ Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

Cimy-5T-1p - CITY-ST-2P

THILE ‘ ’ [ peleta TME ) ) ) Change [ Addition
NAME ) " NAME ) ) ] .o :

STREET ADDRESS Ce o ' " STREET ADDRESS ;

L I L - P R cry-§1-2p  a ?

121 herebly Eerlify that'ths information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi). Forida Statutes. 4 fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as it macde under oath; that | am an officer or director
of tha corporation or tha receiver or frustee empowered (o execute this report as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other lika empowarad. ) .

SIGNATURE: U(IJ\A Exebecxia%'w@ MZ—\IL\\DS 95U 3¢s-Sb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECT Bavtime Prone &

7§




