Yo

- FILED

i< 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 697688 01-29-2004 90021 050 ***150.00

1. Entity Name

VAN & JON PLUMBING, INC.

vef

e

— —

Principal Place of Business

10107 SW. 5TH STREET
MIAMI, FL 33174

. 10107 SW. 5TH STREET

Mailing Address

MIAMI, FL 33174

ite, L #, . ite. L #, L
Suite, Apt. #. ete Suite. Apt. #, etc 01162004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-2119011 Not Applicable
Zi : i i
P Country an Geuntry 5. Certificate of Status Desired ) $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SILVER, THEODGRE J.
1570 MADRUGA AVE
STE 216

Street Address {(P.0O. Box Number is Not Acceptable)

MIAMI, FL 33146

.

: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signature, typed or printed nama of registered agent and tils if applicab’s. {NOTE: Regisiered Agenl signature required when renstating) . " DATE

l‘ .
9. Elaction Campaign Financing
Trust Fund Contribution.
!‘.

$5.00 may Be

1 150.00 ,
FILE NOWIlt FEEIS § Added to Fees

After May 1, 2004 Fee will be $550.00 -

30. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

THILE VP %glg{e TILE ’ [T change [ Addition
NAME VAN LONE, WILLIAM NAME

STREET AODRESS | 10107 S W 5TH ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33176 CITY-5F-21P

HILE PD 3 delete TiTLE [J change [ Adgition
NAME BALE, JON NAME
- STREET ADDRESS | B543 N.W. 66 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL B CITY-§T-2IP

TILE ST —— }Z’D_e;ete e Rme_ . . © o o aewwe — L} Change - [] Addgition-| -

NAME ~| VANLONE, DONNA ™~ — | E

STREETADDRESS | 10107 S W 5TH ST STREET ADDRESS

CiTy-ST-21P MIAMI, FL 33176 CIFY-ST-2IP

THLE ) Detete TTLE [1chnge [ Acdition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

HLE O Delate TITLE 7} change (] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2ip CITY-S1-2IP

TITLE [ petete TITLE [1Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: £ M LRES. oo S BALE 1/ s/é ¢ (3)s92-762)
Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTOR Bt L4




