2004 FOR PROFIT CORPORATION FILED
—A&NNUAL REPORT (AR)

DOCUMENT # 658782 : "Feb 16, 2004 08:00 AM
bt k2 Secretary of State
A. CARDONA PLUMBING, INC.
Prncipal Place of Business Mailing Address
3000 SW 68TH AVE 3000 SW 68TH AVE
MIAMI FL 33155 MIAMI FL 33155
Suite, Ap[ #, etc. . Suite, Apt #. etc. MOORE ) CR2E034 (1 1/03}
City & State ' City & State " - 4. FE! Number Tapphed For
. 59'20_1_2_042 . ) Not Applicable
ip Country Zp Country 5. Certficate of Status Desired 0 ?g-gesqlﬁgedgicnal
_6. Name and Address of Curreni Registered Agent 7. Na-a-né anfnd Address 61‘ Néw Registered Agent ' .
Name
%4A2HZDI\?. [\:IMA' 44!'ET$I'I\#EET Streat Address (P.O, Box Numlbef 15 bot Acceptable)

MIAMI FL

City ' — FL YT

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. # am famitiar with, and atﬁéepi ;
the abligations of registered agent.

SIGNATURE R — B o
Signature typed of printad name Wem and 1ka f applicable {NOTE. Registered Agent signature required when ranstabrg} . DAlZ i R
. FILE NOW!!! FEE I5{$150.00 ) ' ‘ ‘
N ) N e = . F‘

" After May 1, 2004 Fee will BE$550.00 S oo Foancid o $5.00 may 8.
Make Check Payable to Florida Department of State . ’ .
10. " _OFFICERS AND GIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD [ pe'ete TITLE [J thange [ Addition
NAME CARDONA, ANTONIO NAME
STREET ADDAESS | 3000 SW 88TH AVE STREET AGDRESS
Ty -ST-2P MIAMI FL CiY-ST-21p _ S
TITLE STD [ Detete TITLE [ change [ Addition
NAME CARDONA, ADA NAME - c
STREET ADDRESS | 3000 SW 68TH AVE STREET ADDRESS " fIJQBBGBﬂaMS#

Cry-sT-2P [MIAMIFL ] . CIvy-S1-21P 2. lbfsé*gﬂisbfﬂeg 15{3.{@ L e
TITLE [T Delee TITLE [Jcthange [ Addition
MAME NARE

STREEY ADDRESS STREET ADDAESS

CITY-5T-2F CITY-5T-2P ) ) .
TME 2 Delele ILE [Jchange 3 Addilion
NAME NANE

STRECY ADDRESS STREET ADDHESS

GITY-ST-ZP B _forvestme . .
WIE ) belete THLE [ cnange [ Aadilon
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-2P GITY-SI-2P o ) B -
e 7 Derete TNLE [J change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-5T-2P GITY-$T-ZIP o

12, | hereby certi[fﬁ.that tha inforrnation sunplied with this fiing does not qualify for the exemption stated in Section 119.07{3){), Florida Staties. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repori-€s required by Chapler 607, Florida Statutes, and that my name apgpears in Biock 10 or Block 11 if

changed.ol/ron an attachment with Wgs, with ali other hie@mpowerdd.
SIGNATURE: mj‘ 27 | __Refoy  F0VEL5 0877
Date . B

NATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dayume Phone 8




