2004 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR} , FILED

DOCUMENT # vas5822 . Feb 02, 2004 08:00 AM

1. Entiy Name : Secretary of State
HYDROPURE WATER TREATMENT CO.

Prncipat Place of Business Maiiing Address
6444 NW 55 MANOR 6444 NW 55 MANCR

CORAL SPRINGS FL 33067-2716
us CORAL SPRINGS FL 33067-2716
S

u
Suite, Apt. #, etc Suite, Apt i, el MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0323601 Mot Applicable
Zip Country Zw Country 5. Certificate of Status Desired O §i-;;5q$?:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gt?dﬁﬂ-Dll\:l\xflggﬁl?dANOR Sireet Address (P.O. Box Number is Not Acceptable) ™ "

CORAL SPRINGS FL 33067

Cily FL Zip Codé

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

SIGNATURE . . e _
Signalure, typed or printed nama of ragislered agent and ttke f apphcable (NOTE. Ragstered Agent signanure resuired when reinstatng) DATE
FILE NOWH! FEE IS $150.00 .
. . . . o 9. Elachon G lgn Fi
AterMay 1, 2008 Fop i b $55000 o Crpale Frarcins - $5.00 vy
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD T Delete HILE [ Change [ Addition
NAME SORDI, VITTORIO NAME
STREET ADDRESS | 6444 NW 55TH MANOR STREET ADCRESS ] UGQUDDQESES?
orY-sT-ZP - ECORAL SPRINGS FL .. Jomvstze 02/03/04-8001 7-015 1513- m
s [ oefete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TE [ pejete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P GITY-ST-ZP
TITLE [ peiste ME ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE ) Detete TITLE [] Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TRE 7 Detete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slghature shall have the same legat effect as if made under oath; that t am an officer or director__
of the corporatron or the rdceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachifent with an acdres ith al} other like empowered.
SIGNATURE: \ ﬁ%«w %f VY TAoDuoe Soddt k/agl/abr A0L-R71 748>

WIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




