2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # 623661

1. Entity Name

ALL DADE PLUMBING & SPRINKLERS, INC.

Principal Place of Business

11231 SW1STCT
F'g. LAUDERDALE FL 33325
U

Mailing Address
11231 SW 1ST CT.

us

FT. LAUDERDALE FL 33325

TIUJLILICY

I

NI

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90012 009 ***550.00

|

‘BERLIT CORPORATE SERVICES -
1428 BRICKELL AVE

SUITE 202

MIAMI FL 33131

2. Principal Place of Businqss 3. Mailing Address ‘ ”I'l" I’Iﬂm 'l lII‘
Suite. Apt. #,elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State i R City & State 4. FE! Number Applied For
’ Ll B e e TS G 59-1 92053 s Not Applicable
Zi Counin i Countr . . iti
s y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

. rm——

e FL.

Zip Code

8. The above named entity, submits this stateme
the obligations of ra

for the purpose of changing its

gistered agent.

)

of A
v .

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}fo" [ Y

SIGNATURE A D i
(NOTE Ragistared Agen signature required when renstating)
S.607.193(2)(b), F..S.. al!ows for the waiver c}f the $4_QG'O_G 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the cgrporatlon certifies it trust Fund Contripution. [ Added to Fees
did not receive prior notice. Fee to file is $150.00. [J
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i 3 Detete TTLE [] Change  [] Addition
NAME LEVY, BERNARD NAME
STREET ADDRESS [11231 SW1ST CT STREET ADDRESS
gmy-st-zp |FT. LAUDERDALE FL CIFY-ST- 7P
TILE STD £ Delete § T [Cchange ] Addition
NAME LEVY, KAREN NAME
STREET ADCRESS | 11231 SW 1 CT. STREET ADDRESS
cmy-st-7P - |FT. LAUDERDALE FL LITY-ST-2IP
TILE Lo 7 Delete TLE [ thange [ Addition
NAME NAME
_ STREETADDRESS ! =~ _ o .. W STREET ADDRESS | L
CTY-s-ZP o erv-st-zp | o )
TITLE ] Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TME [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE 3 pelete TmE [Jchange {77 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-51-2IP CITY-ST-2IP

of the carporation or the receiver or trusiee empowered 4
changed, or on an attachme il

SIGNATURE:

r like empowered.

ﬁl)wnh an address, witl

Vier Dy

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

aloelod &% 493-5200

SIGNATURE AND TYPED OR PRINTED NAME QF S|

CQFFICER OR DIRECTOR ‘

3

Date

Dayiime Phone #




