2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 658782
1. Entity Name

A. CARDONA PLUMBING, INC,

LS L4

Secretary of State

Principal Place of Businas;_t_

3000 SW 68TH AVE
MIAMI FL 33155

Mailing Address

3000 SW 68TH AVE
MIAMI FL 33155

2. Prncipal Place of Business

1 3. Mailing Address

i

JHEHT

I

e

Feb 17,2005 08:00 AM

I

Suite, Apt. #,etc. "7 B Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State = = City & State 4, FE| Number Applied Fol
59-2012042 Mot Boorics
Zip 1 Country als] Cauntry &. Certificate of Status Desired d $8”75 .ﬂgdditional
Fee Required
" B. Name and Address of Currefit Registared Agant " T. Namae and Address of New Regiatered Agent
) D - B Name '
gfgng w' 4AfEITS%"g§ET Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL
City Zip Cade

FL

8. The abave named eniity submits this slatefment fot the purpase of hanging its registered office or registered agent, or both, i the State of Flarida. 1.am familiar with, and ac

the obligations of registered agent.

BIGNATURE =

Srgriature, typbd of printad nama of Tegistared agent and tilla  applicekle ~

FILE NOW!! FEE 1S €136,

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

3

[NOTE Rogrstered Agent S gnatreroguied when reistating)

DATE
9. Election Campalgn Financing $5.00 may
Trust Fund Conbribution. ]  Added to Fx

10, B OFFICERS AND DIRECTORS o 1. T ADDIIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMiE M o b [T Delete N ' O] change [T
HAME CARDONA, ANTONIO NAME

STRCET ADDRESS | 3000 SW 68TH AVE STREET ADDRESS

GrY-ST-Zip MIAMI FL - f Qs mr

TE smo S "L Delete e [ Change 12
NAME CARDONA, ADA NAME

SIREET ADDRESS | 3000 SW 6B8TH AVE STRELT aPDAESS

CIfY-ST. 2p MIAME FL LITY-$1-2P

T T "7 elete e [ Chenge [
NAME HAME

STATET ADORESS STREET ADDAESS

CITY-§7-2IP jomsiz

TILE " T et e O chnge [
NAVE NAME

STREET ADDRESS SIREE| ADGRESS [HEE A v Aty

CITY-T-7IP CITY-ST-28 02747 /05-80012-005 150,00

niL o <=1 Ogtela . e ' Clchange L.
NAVE NAME

STREET ADDAESS STRLET ADDRESS

Y- 1. 20 CIY-5T-7

o ) 7 Delete e O cuange [
HAME NANE

STRECT ADDRESS STREET ADDRESS

ory s1ap CifY-S1. 7P

12. | hereby caruz‘ﬁétlﬁe Inforriation supplisd with this filing does not qualify for the exempiion stated in Sectibn 119.07(3)(1), Florida Statutes. | further certify that the fnfurs

indicated on

is report or supplemental report is true and accurate and that my sighature shall have the same fegal effect as if made under oath; thatl am an officer or -

of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blo

changed, or o

SIGNATURE:

h attachment with an address, with all other likg.empowered
-

1

A vy 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

x/ J//of
- Dala

Dayime Phone #

P

3oV-L65-0:



