2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # 502990 : ecretary of State

'GLE;]]'_“I’_NE‘T\T% PLUMBING. INC. 04-11-2005 90172 032 ***158.75

Principal Place of :Business Mailing Addrass
11040 W FLAGLER ST C/O [VAN A. GOMEZ TTT T
MIAMI, FL 33174 601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

e s ARGV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State "| 4. FEI Number Applied For
59-1670130 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
' 5. Certificate of Status Desired XX Fee Required
__6. Name and Address of Current Registored Agent -. = —-~— ——- —= - - 7-Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES, INC.
601 _BR!CKEL«‘L KEY DRIVE . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 507 '
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed of priated nama of registared agent and titla if applicable (NOTE: Regisierad Ageni signatire raquired when reinsating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PD [ belete TITLE O cChange [ Addition
NAME GUILLEN, JOSEE. NAME
STREET ADORESS | 11040 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-7IP MIAMY, FL 33174 CITY-ST-2IP
THLE sD ' 3 Detete TITLE O change [ Addition
NAME GUILLEN, YOLANDA NAME
STREET ADDRESS | 11040 SEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-ZIP
T U2 [ N —— ~Joelete " * * -§ TME— —*| == - = - e CYcrange ™ Ol aedition =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O pelere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TME £ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that 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 accurate and that my signature shall havi t as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Ch tes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Yolanda Guillen, Secretary %A 305)371=9213

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER on/ Wwa // /du:u Daytima Phons #
> 4




