2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 308420
vt ecretary of State
6 ook ke
QUALIFIED PLUMBING CO., INC 04-26-2004 90443 012 *¥150.00
Principal Place of Business Mailing Address
1083 E. 23 5T 10B3E. 23 8T Wi s
HIALEAH FL 33013 HIALEAH FL 33013 WU
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1147527 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -

IOOSL?E Jz%' SF-ll-OYD L. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL. 33013

Cily FL Zip Code

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

SIGNATURE
Signature. lyped or primed name of ragisterad agent and title i applcable (NOTE. Regisisrea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 1 Delete THLE O] change [ Addition
NAME © TOLAR, FLOYDL. J NAME
STREET ADDRESS | 1083 E. 23RD 8T STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST- 21P
TITLE VP [ Delete TILE [ Change  [J Addition
NAME LEVY, RONALD M. NAME
STREET ADDRESS {12345 SW 208 TERR STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33177 CITY-ST-2IF
TImLE _ oL L O pelete TITLE . . . . . _Ocnange  [J Additien
NAME ‘ i NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST- 2
e [ Detete THTLE [T} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TIE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-ST- 2P

12. } hereby gerlify thal the information supplied with this filing does not gualify 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 agcurate and that my signature shall have the same legal effect as if made under vath: that { am an officer or director
cof the corporation or the receiver or trusjes empowgred U ecuteghis repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with \ keempower

SIGNATURE: fﬁfﬁ L THAIR 493 0Y 34547

RE AND TYPED OR PHINTEJNNME QF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




