2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 577290

1. Entily Name

FAMBRI PLUMBING COMPANY, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90666 046 ***158.75

Frincipal Piace of Business

9385 117TH AVENUE NORTH
LgRGO FL 33773
u

Mailing Address

9385 117TH AVENUE NORTH
LgRGO FL 33773
U

34050205

2. Principal Place of Business

3. Mailing Address

Il

R A

FAMBFII JESSICA
9385 117TH AVENUE NORTH
LARGO FL 33773

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Numbar Applied For
59-1842993 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f i 2
5. Certificate of Status Desirad ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P Name_._

N

Street Address (P.O. Box Number is Not Acceptlable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its reglslered affice or registered agert, or hoth, in the Siate of Florica.

{ am tamihar with, and accepl

DATE

Signature. lyped ar pnnted name of registered agent and title if applicable.

{NOTE: Reqgistered Agen! signature required when reinstaning}

9. Election Campaign Financing
Trust Fund Contrilxtion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO CFFICERS ANG DIRECTORS IN 11
TME PT {7 Deiete TITLE [ change  [3 Acdition
NAME FAMBRI, ENNIO NAME
STREET ADDRESS | 9385 117TH AVENUE NCRTH STREET ADDRESS
CITY-ST-2IP LARGO FI_ 33773 CiTY-5T-21P
THLE sY 3 detete TITLE 3 Change [ Addition
NAME FAMBRI, JESSICA NAME
STREET ADORESS (9385 117TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZP LARGO FL 33773 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
BAME = <Lt m em e e - - v e e e lNME— - =] 1 e - - -
STREET ADDRESS STREET ADDRESS
_ CITY-5T-21P Cy-$1- 71
TITLE [ Delete TITLE [CChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
LE {3 petete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
T € [ Delete e [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certlity that the informaticn supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; 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.

727-53% 1937

Daytime Phone #




