2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

b3

FILED

Jan 27,2005 08:00 AM

DOCUMENT # 434752
Secretary of State

1. Entity Name

MAR-B PLUMBING CORFORATION

Principal Ptace of Business

Mailing Address

104 CRANDON BLVD 104 CRANDON BLVD
SUITE 3 - SLHTE 308
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33142
us us
Suite, Apt. #, etc. . - Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied Far
59-1588863 Not Applicable
Ze Cotntry ae County 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) s Name ’
‘slgg’oE VC\; I;I':T'EFEANE Street Addiess (P O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

DATE

Sigratura, g of printed name of registared agent and Wlls i applicakle WDTE H_‘égk'&ifa\‘.‘ Agent sigmature required whan rensiating)

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS B 1. ADDmONSJ‘CHANGE'S TO OFFICERS AND DIRECTORS IN 11

THLE PD - ) B 7 pelete THLF Clchange [ Addition
NAME MARTINEZ, SILVIO RAME

STREFT ADDRESS | 101 BUTTON WOOD DR SIRLLTADDRFSS

CIfy-ST 2P KEY BISCAYNE FL 33149 ore-51-20

Tk O telee” ~ — | nmif ) [ Ghange [ Addition
HAME NAME lrﬁ f 19A 5

SR ADDRESS SIRELT ADDRECS A 2P ~B35-024 150.00

Cly.81. 2P CITY ST §P

1 T Gelete w THLE [CGchange £ Additian
NAME FAAL

STRTET ADDRESS SI9ECF ADDRESS

chiy s1.7P QST 2P

LE - B i - I:[ Delete TITILF [Johange [ Addition
NANT NAME

STRLET ADDRESS STREET ADBRESS

ciry- ST.2IP oSt 2F

nILE T T Delete i [ change [ Addition
NAMC NAME

STRELT ADORESS STRELT ADDRESS

Y- ST.2P CIiY SEIP

1t T petate firce [ change ] Addition
HAME T- I MAME

SIREET ADDRESS CIREETARORIES

oY §1.41P ‘ Ciry.s1 2

12. (hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver
changed, or on an attachment wj

SIGNATURE:

g does nat quaﬂ‘y for the examption stated in Section 119 D?PI(’) Florida Statutes | further certify that the information
reportis true an¥ accurate anghat my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
stee empowered ) execute thif report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 of Block 11 if

47 addregs; with allbthgf like empjowared (3 VS)
/ U{ 2 ‘(/0 ST
TDamT

?)i Juco ﬂ///l@? § M€ ¢ 367 fOox ¥

~BIGNATURE AND TYPED OR PRINTEE NAME DF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4




