2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 510382 o _. " Feb 16,2004 08:00 AM -
1. Entiy Narve : Secretary of State
PEPE'S PLUMBING, INC.
Princgpal Place of Business T Mailing Ac;dres,s. . ) )
5000 SW 42 PL BLDG 12 5900 SW 42 PL BLDG 12
DAVIE Fi. 33314 DAVIE FL 33314
e Trwwee 1 |[[{{{{HH IIHI&IKI&I|I<!I£!M§!!I1
Suite, Apl. . 610, T | SuiAmfew. .  moomE  Cremoss (11103)
Ciy & State ' ) ‘ City & State ‘ T 3. FEI Number - T 'A;:&?e'a"%a" i
o B o __59'_17_10397_ Not Appheable
Zip Couniry Zp Country 5. Certificate of Status Desired K gge gesq ::?:;:xonal
6. Name and Address of Current- Regislered Agent B -_ ) 7 ﬁ o 7. Naie and Address of Mew miste-(g& gg' eAr;_; : __t-_: = ] -
Name
¥6Aé' 1\{ gﬁgﬂ%é{?ﬁ ES%.?EET Street Address (P.0, Box NUI’;]DG{ H ﬁo%jécceptable)” — T
HOLLYWOQOD FL 33024 — EE— - ==

N ,ﬂ,,; City FL J ZapCode B

B. The 2bove named entity subriuis lhis stalemem fcs the purpose of changmg €3 regsstered cifice or registered agem aF bmh in the State of Florda, 1 am Familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - e e swm e e e aTT R —— e ) et CET s
Smnaiure. lyped of printed name & iagrierad agen ard e  apshoaime. {NGTE Ragishaied Agem SONALIS requredwhm rs:nalx}.mq} . DATE . e et ¢ i
FILE NOW!H FEE IS5 S150.GG . , .
: 8, t Fi
‘After May 1, 2004 Fee will be $550.00 : gjiztlﬁzsgargg:;?guﬁﬁmmg O fﬁied kgi{:fg
Make Check Payable to Florida Department of State ) C
16. B OFFs CERS .-'-\ND DERE.CTOF!S B “J 11.  ADDITIONS/CHANGES 1D OFERCERS AND DIRECIONS IN 1]
THLE 5TD 1 elele TLE D thange [ Addilion
HAME VALVERDE, JORGE L NAME
SIREET ADDRESS {7651 SHERIDAN ST SYREET ADDRESS
CITY ST 29 HOLLYWOOGD, FL 00000 CITY-SF- 2P ) o
. . e T p—
TTE PD £ paee g O ohange 3 Adaition
NAME VALVERDE, JOSE A NAME HEWONS2034
STREFEADDRESS | 7651 SHERIDAN ST STREET ADDRESS DE«’{S "84‘“39 11 8 S i
eav-g-p THOULYWOOD, FL 00000 - . §omestae 88 8.7 o
TILE 3 pslele ‘ TRE D Cnanae [3 Agdilion
HANE HANE
STREET ADDRESS STREET ADDRESS
CiIY-ST-7P ] __Rowsrae ] L e —
HTLE [ patere L D C‘nanae E:I Aditlon
RAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 2P B oSt o X —
THLE 3 Datete N 3 change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-S7-2IP B Gy -57-71P o o B
TRE I frtete kS [Tl crange £ Adetinn
NAME MAME
STREET AUDRESS STREET ADDAESS
CITY-ST- 28 ] . ¥ om-stap ) . ) )

12. | herety cerity that the information supplied with this fling does not qualify for the exemplion stated in Section 1 ?9 0?(3)(1) Florida Statutes ! ?uﬁher certify thal the mformahon
indicated on this report or supplemental report is ir accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaton of the recever of trustes empow to execute this fepori as requited by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, or on an attachmept with an addiess, with at other ke emapowered
SIGNATURE: Tose A alveede 2-72- -O%, _Piy-722736%

POINTER NALEE M1F SIEMING ATEICER MY MEECTSa




