2004 FOR PROFIT CORPORATIOI FILED

ANNUAL REPORT _ Apr 19,2004 08:00 AM

DOCUMENT # F38469 Secretary of State
1. Entity Name
GOBIE PLUMBING, INC. )
Principal Placa of Business - ' }u;!a-iliﬁgiﬁld;e;s*
7520 SW 137 ST 7520 SW 137 ST
MIAMI, FL 33158 US . MIAMI, FL 33158 US
02272004 No Chyg-P CR2E034 (10/03) T
DO NOT WRITE IN THIS SPACE -
59-2117723 Not Applicable
B 5. Certificate of Status Desired 0O ?i'ggqﬁ:f;"mal
6. Name and Address of Current Hegi d Agent il ~

S0 S 137 o7 L DO NOT WRITE
MIAMI, FL 33158 IN THlS SPACE

8. The above named entity subrmits this statament for the purpase of changing it8 registerad office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. T

SIGNATURE _ . — _ S _

Signaiure. iyped or printed name of registered agent and lile ¥ applicabie (NOTE Reglslored’_Agem requitag when reinstating) =~ ° T . i o _QA_'I'E _ _ ____r'___‘

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O . Added to Fess
10 OFFICERS AND DIRECTORS [ - T o
TITLE PD
NAME GOBIE, PHILLIP
SIREET ADDRESS | 7520 SW 137TH 8T o T -
oiTy-§T-2P MIAM], FL 3 ; ,U[}Q'G.G{]E 1?1 B4 : -
_ 0414204 -B0003-018 150, 00

TITLE VS "
NAME GOBIE, LAURA

STREET ADDRESS | 7520 SW137TH ST
CITY-ST-P MIAMI, FL

TELE
NAME

ey DO NOT WRITE

- | - IN THIS SPACE

STREET ADDRESS
ciy-5T1-2p

TiTLE

NAME

STREET ADDRESS
CITY-ST-4P

TIE
HAME
STREET ADORESS i
GITY-ST- 2P v

12. | hereby carlify that the information supplied with this filing doss not qualify for the exemplion stated in Section 11907{3)0], Florida Statutes [further carlify thal the information
indicared on this report or supplemenial report js true and accurate and that my signature shall have the same legal elféct as if rads under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block_10 ar'Block 11 if
changed, or on an attachmant with an address, Wi@ther like empowerad.

SIGNATURE: CUAC. Locre A G"‘O“— ‘['IS“_;&O‘! 305-235-3523

IGNATURE AND TyPED OR PRINTRD NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥




