FILED

‘;'JZ -

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 502990 ' 04-05-2004 90050 042 ***158 75

1. Entity Name
GUILLEN'S PLUMBING, INC.

Principal Place of Business Mailing Address
11040 W FLAGLER ST /0 IVAN A, GOMEZ
MIAMI, FL. 33174 601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

P s (TR0

Suite, Apt. #, etc, Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1670130 Not Applicable
Z Country 4p Country 5. Certificate of Status Desired (Y| ?eae.;im:;ﬁonal
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - = — |
Nama
GUILLEN, JOSE E. IAG CORPCRATE SERVICES, INC.
11040 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL - 601 RRICKELL KEY DRIVE
SUITE 507
City FL l Zip Code
MTAMT 33131

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

the obligaticns %i e,
SIGNATURE B S&ﬁ%‘% FPELZS | :9' /éj i/ dy

Signature, gned af Dl'ﬁad,’l?? of rsﬂwaﬁauem a_;lxd & if ohcg.hlu" v (NGTE: Registarad Agent signahure required when reinciating)
Zi0 {

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ oelste TITLE [ Crange [ Addition
NAME GUILLEN, JOSE E. NAME
STREET ADDRESS | 11040 WEST FLAGLER STREET STREET ADDRESS
CITY-sT-ZIP MIAMI, FL 33174 CITY-ST-2IP
e sD O Detete TINE [ change {1 Acdition
NAME GUILLEN, YOLANDA . NAME
STREET ADDRESS | 11040 SEST FLAGLER STREET STREET ADDRESS
CiTy- §T- 2P MIAMI, FL 33174 CITY-57-2P
TIMLE R [ oetete— - - -f. £ - o [ change [ Addition
NAME NAME T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-20P _ . CTY-ST. 2P
TILE I Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T1-2P
TME O petete TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-2IP
TITLE [ oelete TITLE [ Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

e =)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Biock 10 or Block 11 it

changed, or an an attachment with an gddress, with all other like empowered.
SIGNATURE: o A
/ / Dats Daytima Phone #

FrvPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

s

JOSE GUILLEN, President



