2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
INTERCONTINENTAL PLUMBING, INC.
Principat Place of Business - ) 7 777Mail1ng Address -
15683 SW 58TH TERRACE 15683 SW 58TH TERRACE
MIAM| FL 33193 MIAMI FL 33183
e E AL RERYERAR TR
Suite. Apt. #. et ) Sute, Apt #, etc MOORE CR2E034 (11/03)
City & Siale s City & State 4. FEI Number Appled For
. 02-0551939 Not Aeplicable
Ze Country i Country 5. Certificare of Status Desired a i%gg :;Sg;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : -
Name
}:SEESE?’Z ,SE{’SSBGE}]:H TERRACE S Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33193 - =
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its reqistered office or registared agent, or bath. in the State of Flarida. | 2m familiar with, and acsept
the pbligations of registered agent.

SIGNATURE — = =
Senaturs typed or pricted name of registerad agent and ttie | applicable {NOTE Registered Agent signatuie required when reinstatng) DATE
" FILE NOW!! FEE IS $150.00 - , .
After May 1, 2004 Fee will be $550.00 e rond oo 0 35,00 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND D!HECTORS 1. - ~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me PD O oeteee T O Change [ Addition
NAME PEREZ, EISBEL HAME HDUDDQGE?EEH :
STREET ADDRESS | 15683 SW 58TH TERRACE STREET ADDRESS 02714 ',.-'QJ;_SQUST.“QDE 153.00
CIFY-ST-ZIP MIAME FL 33183 CIY-$1- 2P
TTLE VD T Ol Deiete mE [ Change [ Addition
HAME ESTEVEZ, YANET M NAME
STREET ADDRESS | 15683 SW 58TH TERRACE STREET ADDRESS
GITY-ST- 219 MIAMI FL 33193 oITY-ST-21P
TITLE 7 Delete TITLE ] Change t] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -S1- 7P CTY-5T- 7P
TITLE S 7 pelete TILE : ) @_Chanqe 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP
HILE T Delete TLE [Iohenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-Sr- 210 CIFY-S1-2P
TLE [ Deiete TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-SY-ZIP

12. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(J)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4ree and accurate and that my slgnature shal! have the same legal effect as if made under cath; that [ am an officer or director
of the carparatiaon or the receiw Jraptae s erad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attas ith all other like empowered.
%q% 174 2003 LT LT

SIGNATURE: i :
\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phang #




