FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-21-2004 90040 013 ***150.00

DOCUMENT # 318792

1. Entity Name
ATLAS PLUMBING OF HOLLYWQOD INC

Principal Place of Business Mailing Address J4YuUJ0J00
1504 N. DIXIE HIGHWAY - - .- - - 1504 N-DIXIE-HIGHWAY- - == =% oovf =, o0 @pm™ sy Fn 0 R T

&

(RS

N

HOLLYWOOD, FL 33020° . ° - HOLLYWOOD; FL 33020 ™ | . .

Suite, Apt. #, elc. Suite, Apt. 4, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1198081 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat

. Fee Reguired . -

6. Name and Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent

Name

SMITH, RONALD D

1540 N. DIXIE RIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signaiure, yped or printed name of registered agent and title if applicable. {NCOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai.g_;n Financing $5.00 May Be R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TLE . [ change [T Addition

NAME SMITH, RONALD D NAME - -

STREET ADDRESS | 1504 N. DIXIE HIGHWAY STREET ADDRESS
" mY-§T-21P HOLLYWOOD, FL CITY-ST-21P

TMLE D 1 oelete TLE [ Change [ Addition

NAME MARTINEZ, RHONDA NAME ‘

STREET ADDRESS | 1504 N. DIXIE HWY STREET ADDAESS /

CITY-ST-ZP HOLLYWOOD, FL CITY-81-2IP

TLE ] ) . _Oeige .. - f.me .. / - - -[JChange  [Jaddition |
BT S M NAME

STREET ADDARESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITLE O oelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP . CITY-§7-2IP

TILE . O Geete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P )

mME - ) o -7 1 Delete TITLE . [ Change [ Addition

MAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

12. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an aftaghment with an address, with all other like g
SIGNATURE cM‘NLQfD Lhajou-(Qsd) R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Date Daytime Phone #

Apr 21, 2004 8:00 am

T
i > Tig,

!

A



