2005 FOR PROFIT CORPORATION FILED

__-ANNUAL REPORT .
DOCUMENT # 565581 | Mar 07, 2005 08:00 AM
- _ Secretary of State

1. Enbty Name
PLACETAS RADIATORS SERVICE, INC., -~

Principal Place of Business .~ Mailing Address

2500 S.W. 8 ST. 2500 S.W. 8 ST.
MIAMI, FL 33135 - -~ MIAMI, FL 33135

— | TR

02122005 No Chg-P CRZ2E034 {(10/03)

DO NOT WRITE IN THIS SPACE TN ApmeaTor

59-1791251 Hot Applicable
; $8.75 additional
o | 5 Certficate of Status Desirad U Feo Required

T R————
6. Name and Address of Current Regis

?‘Sﬁ’?‘%%%ﬁ?\ﬁégmm AVENUE jf,i}["_,o BOT WRITE

MIAME, FL - | ~ IN THIS SPACE

N —— . -
= g N mieE TCL TS T T . PN

8. The sbove named entty submits this stalement for the purpose of changing ts regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chiligations of registered agent

SIGNATURE O . o ora

Signatura. typed or printod name of regeterod agont and tlhe ifaﬂphr.lbk} _(N_O_:[‘E. Ragsterad Aginf‘sl'gnaqu:u‘:fguraqwncn teingslabng) . . DATE

FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10, . OFTICERS AND DIRECTORS 1 T
TLE FS
NAME AMADOR, PABLO oK -
3 (000252673

STAECT ADDRESS | 1911 S W 87TH AVENUE Fig gty o
onv-sT.ar | MIAMI, FL o _ . S 713?_»"9?.: U5-80004-015 150,00
ILE TD
NAME AMADOR, PABLOC

STREET ADDRESS | 1911 S.W.87TH AVENUE

TiME
NAME

v L | DO NOT WRITE

crv.szP | MIAMILFL . ; Jp ,,,,,,, N = -

) IN THIS SPACE

NAME
STREET ADOAESS
CHY.ST-ap

13
NAME
STACET ADDRESS
CITY-ST- 2P B

TITLE
NAME

STRELT ADDRESS
CITY-SE-2P | — e = - o
L L —_— e _

— el Lt o .- ST

12. | hereby certdy that the infarmation supplied with this fiing does not qualify for the exemption stated n Section 119.07(3)(1, Florida Statutes. | further certify that the infermatan
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or lrustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmery with an address, with all other like empowered.

SIGNATURE: /4{’/&0 (& a (@:1!351{ -5 § @g/o%/o( R

SbGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER O'RDi‘E!EC_TOB_, iﬁnﬁ Diaylime Prona ¥




