2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 653468 e Jan 28, 2004 08:00 AM
1. Entity Name X Secretary of State
SAM THE PLUMBER, INC.
Principal Place of Business Mailing Address
7000 S.w. 88TH AVENUE . 7000 S.W. 98TH AVENUE
MIAMI FL 33173 MIAML FL 33173
i i MV LR
Suite, ApL. #. etc S Sude, Apt ¥ elc MOORE CR2ZEG3L (11/03) _
City & State ) Cay & Slate 4. FE Mumber Applied For
59"1 998835 Mot W‘icél?le
Zp ) Couniey ap Cauntry 5. Certificate of Staus Desired [ fgaggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
i Name T
?Q.EEQA‘E,NQQB% AVENUE Streat Adgress (P.0. Box Nurmber is Not Acceptable) o
MIAMI FL 33173 - -
ity FL , Zip Code

8. The above named entty submuts this statement tor the purpose of changing ds regisiered ofice or registered ageny, of baolh, in the State o Forida. | am familiar with, and actept
the cbhgatians of registared agant.

SIGNATURE ST
Sigratwe, typed of prinvved name of registered agent and e of apphcabia. {NOTE Regmterad Agent sigrallrg feruies winer [ensiaimg) "DRTE
FILE NoWW! FEE I§ $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2004 Fee will he 555{?‘90 Trust Fund Contribution. a Added o Fees
Male Checl Payable to Flotida Department of State
10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ belete TLE ) {3 Change 3 Addition
NAME BARBIER}, SAMUEL T HANE OO0 13253 , :
STRECT ADDRESS | 7000 8.W. 99TH AVENUE STREET ADDRESS Gl/03704-8000900 (=0.0n
CIRY-ST-2IP MIAMI, FLORIDA D000 CFY-S1. 2P
mE ST 3 pelete it o [Cchange [ Addition
HAME MOREMEN, BEA l NAME
STREET ADDRESS {8075 S.W. BOTH AVENUE STREET ADDAESS
7Y - 51-27 MIAM), FLORIDA 00000 QITY-SE-2P
mLE 7 Detete ¥ T3 Change [ Aadition
NAMIE HAME :
STREET ADDRESS STREET ADERESS
LY -S7-7P CEY-SF. 2P
e 7 Detele e T [change [ Addtion
HAME NAKE
SIAFET ADDRESS § STREET ADDRESS
ciTy-51- o7 CIPe-ST-ZiP
L O telete s T Change [ Addifion
NAME HANE
STREET ADDRESS STREET ADORESS
CrFY-ST-TiP CFY-SE-ZP
s 3 elete fIFE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET A0DAESS
CITY-87- 2P CIFY- St 21

12. ) herely certify that the information supplied with this ﬁ}ing does not qualify for the exemption siated in Section 1 19.0?%3){?), Florida Statutes. | iurther certify that the information
indicated on this repont o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corperation or the receiver or rusiee empowerad 10 execule this report as required py Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other ke empowered,

SIGNATURE:




