2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03,2004 8:00 am
DOCUMENT # P03000138821 v Secretary of State

1, Enlity Name
05-03-2004 91254 049 ***150.00

PLANNED BUILDING SERVICES, INC.

ot

Principal Place of Business Mailing Address
16415 NW 13 ST, 16415 NW 13 ST.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 920383652

w5555 a0 A7 B 5o IR E R

Suta, Apt. #. efc. - Sulte, Apt. #.etc. —04282004— Chg-P— -~ GCR2E034-(16/03)—=—
Cly & State 7 City & Sta ‘o 4, FEI Number Applied For
L—% fa /970 /1 ‘Sodr fl"%ﬂll)ﬁ 59‘ //0\5\35/ . Mot Applicable
: * Country Zp Country " - $8.75 Acdiional
%30 :)Q 33%1“_ /0({;_ t/.«ﬁ‘" o 5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ] /] 7. Nameand Address of New Registered Agent
. Name A .
PICCIONE, CLAUDIO o : /'/03 QY 7G7) .
16415 NW 13 ST. Sireet Address (P.0. Box Number is Nat Acceplable)/

PEMBROKE PINES, FL 33028 oy ) /4
S L2200, e/ /90 A
N/ /.

Y A fmdmer FL| %5029

8. The abave rlame ty sulmits thfs statement for the purpose of changing its segistered office or regigtered agent, or bath, in the State of Florida. | am lamitiar with, and accept

the obligations ol Mo i
SIGNATURE p,e

- Signature, ty| or W of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

V ’
’ "«_f‘ _V‘FI_I'_'E —NBW!-!! "I:-‘”EE'IS $180.00 - 7 9. Election Campaign F.inancing hal $5200‘May e[~ - - —— -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
/1 . .
10. . OFFICERS AND DIRECTORS s 1. / ./ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Mekﬂe TITLE }V/ LYY OW - / [ Change wﬁ\dd‘niun
NAME PICCIONE, CLAUDIO NAME ﬂ MG Ve 05 .
STREET ADDRESS | 16415 NW 13 ST, STREET ADDRESS / .
emv-sT-2¢ | PEMBROKE PINES, FL 33028 avswe  (2FD) /90 14/6 .
me 7 Delete e @R, A . BB Do O aation
NAME NAME i / ’
S'I‘REETADDH_ESS I STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TIMLE _ [ Delete TmLE O Ghange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-sT-2IP
Tme 03 Detete TILE O thasge [ Addition
NAME . - NAME
|- sTREET ADDRESS. ) L e T R STReET A0BRESS | P : -
d —fr o e o e e = e e e
CITY-ST-2IF CITY-57-2IP )
TIMLE [ Delete TITLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—SI'-lIP' ) ) L CiTy-S7-2IP
TITLE ' ‘ - O Detete THLE O change [ Addition
E

NAME ‘ i NAME
STREET ADDRESS . o . STREET ADDRESS '
CATY-ST-ZIP cry-sT-21p

12. hereby cerm?: that the inlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have Ihe same legal eltect as it made under cath; that | am an officer or diractor
of the carporation or the receiv trysiea empowered te 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 atiachmgaf wit address, with o} By likb empowared,

4

L

SIGNATURE: __{ [I/. A W Ot 2404

HE ANDTYPED OR PRINTED fAME OF SXaNING OFFICER OR DIRECTOR

Daytene Phone #



