FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # P02000027919

ANNUAL REPORT ecretary of State

04-26-2004 90437 028 ***150.00

1. Entity Name

P & C GENERAL SERVICES, INC.

Principal Place of Business Maliling Address ) Vo vew W22 5 sk

140 N.W. 87TH AVE. #210 -~ 140 NW.B7THAVE. #210 i

MIAMI, FL 33172 - © MIAMI, FL 33172 9@051314

TGS MR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FEPIRAF

01-0638148 Not Applicable

" o ) $8.75 Additional
A’.j_f‘ §. Certificate of Status Desired (] Fea Required

s it i L 2 e i )

6. Name and Address of Current Reglisterad Agent

CALCANO, BERT! : o Dkb NOT WRITE

140 N.W. 87TTH AVE. #210

MIAMI, FL 33172 : "IN THIS_.SPACE

- 4

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 Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE - L
Signature, lyped of printed name of regisiered agent and utle if appicable. (NOTE: Regisiered Ageni signalure required when reinstating) X DATE
FILE NOW!lI FEE IS 5150.00 ' 9. Elsction Campai_r_gn ﬁnancing \ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Vrust Func Contritution, O  AddettoFees
10. QFFICERS AND DIRECTORS [ .
TINE PD
NAME CALCANOC, BERTI

STREET ADDRESS [ 140 N.W. 87TH AVE. #210
CiTY-ST-ZiP MIAMI, FL 33172

MLE VD ] : an, ‘ .

NAME PIMENTEL, ANGEL D v
STRECT ADDRESS | 140 N.W. 87TH AVE. #210 . '
CITY-Sr-21P MIAMI, FL 33172

TITLE ST .
NAME PIMENTEL, FINLANDHA i L e i . R e e

TREET ADDRESS | 140 N.W. 87 AVE. #210 ’ ’ ) WE ‘
i s | g0 7 wve DO NOT WRITE

"“ A -IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME i
STREET ADDRESS
CITY-ST-2P

TITE ’ - . -
NAME

STREET ADDRESS
GITY-ST-ZIP L8

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the information

SIGNATURE: BERTI CALCANQO, PRESIDENT 4/23/04 786-457-4230

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diréctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

-

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




