2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. — ~ Feb 24,2005 08:00 AM

DOCUMENT # 510382

1, Entity Name
PEPE'S PLUMBING, INC.

Secretary of State

Principal Place of Business = - . -'M.—aiﬂng Addréss -
5900 SW 42 PLBLDG 12 5900 SW 42 PL BLDG 12
DAVIE, FL 33314 DAVIE, FL 33314

MDA AR

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRrov Foplea

59-1710397 Not Applicable
' $8.75 Additional
5. Cerificate of Status Deglred [l Fee Required

§. Nama and Address of Gurrent Registered Agent

VALVERDE, JOSE A. ' DO NOT WRITE,,,

7651 SHERIDAN STREET

HOLLYWOOD, FL 23024 . IN THIS SPACE

8. The abave named entity submits this statement far thé parpose of changing its registered office or registered agent, or both, in the State of Flarida. I am familiar with, and accept
ths obligations of registered agent, . ~

SIGNATURE A o . —
Signalure, Iyped or priniad nama of regisiarad agant anc e T applicable. {NOTE. Registared Agent signature requined when reinstating} " DATE
9. Elsction Campaign Financing $5.00 M-ay Ba
Aﬁ.rF :Iﬂfﬁ?v;&%gzlgmlgs -2g50-00 Trust Fund Centribution. T AddedtoFees
i0. —  OFFICERS AND DIRECTORS . i T — : R S
YILE 5D - Bl T T T T TR e T R
NAME VALVERDE, JORGE L
STREET ADDRESS | 7651 SHERIDAN ST )
CiTy-ST-2P HOLLYWQPD, FL OFZD_ODD. _ I L o ,-Lgl;}g}?{gﬂﬁfgﬁ_,
e PD ' e PR A A T TR
NAME VALVERDE, JOSE A

STREETADLRESS | 7651 SHERIDAN 8T
CIY-§T-2IP HOLLYWOOD, Fl. 40004,

TIE o - - — ———— e e
NAME

e DO NOT WRITE

e T |7~ "IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2P

TILE ’ T ' S S
NAME

STREET ADDRESS
CITY-§T-2P

TE - o LT T T e bl - T
NAME
STREEY ADORESS

CiTY-ST-21p

12. | hereby certify that the information supplied with this filing does not qually for the exemption Siatad 1h Sebtion 119.07;3){1‘,!. Florida Stafutes. I further certify that the information
Indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelvet ar trustee empowered topexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachment w‘np gn addrass, with all ghher like empowered.

4

PRINTED NAME COF SIGNING OFFIGER GA DIRECTGR Daytlra Prore ¥

SIGNATURE: ___ < nos ucte. Jose AUscverpe? -4 )  9r¥-7%2736

'

— = > - e g T -



