2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 327348

1. Entity Name
AMERICAN PLUMBING SUPPLY CO INC

Secretary of State

02-07-2005 90075 038 ***150.00

Feb 07, 2005 8:00 am

Principal leac'e of Business

1735 ALTON ROAD
MIAMI BEACH FL 33139 -

Malling Address

1735 ALTON ROAD
MIAMI BEACH FL 33139 -

4UUVLRULY

2." Principal Place of Businass 3. Mailing Addrass

A

[

i

I

1735 ALTON RD
MIAMI BEACH FL. 33139

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-1203555 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O gg;;ﬁ]zgghnw

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name m o -
GRo
GROSS,MAXWELL Axwell S5

65/0 510 /27 AvE

N F. Lavdendolo

FL | *g¥z 70

8. The above named entity submits this statement for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of r Aragyoont. . :
‘- | 805
SIGNATURE A

DATE

(NOTE' Registered Aganl signature requited when reinsialing)

Y

o cehed R

. Lt R U N ! L N
QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 oelete TITLE [] Change  [J Addition
NAME GROSS,MAXWELL NAME
SIREET ADDRESS | 5052 SW 160TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-ST- 2P
THTLE O Delete TLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-$T-2P
HILE O Delete TITLE [ change [ Addition
NAME - ) B - NAME - -t T - ; -
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-51-2IP
T(LE 1 oelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIivy-S1-2ip
TILE 0 Deteta e [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2IP CITY-S3-ZIP
TI1LE O petets TILE [] change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-S1-7P

12, | hereby certity that the infermation 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 reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or cn an attac i

with an addess, it ther like empowered.

d that my name appears in Block 10 or Block 11 j

[4 sﬁmﬂruﬁt"aﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Z W 3085230 YD

"Date Daywma Phone #



