FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F61781 02-02-2004 9001 4 040 ***158.00
. 1. Entity Name
DORAL PLUMBING, INC.
Principal Place of Business Mailing Address cRUuvJyLl
7310 SW 14TH ST 7310 SW 14TH ST
MIAMI, FL 33144 MIAMI, FL 33144
TP eSS A0
Suite, Apt. #, stc. Suite, Apt. #, stc. 01272004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
58-2189013 Not Applicable
- Zp - e Country. T -Zip e[ Country. " 5! Certificate ot Status Desired "] =~ gi‘ggqaf:;m"al M
6. Name and Address of Current Registered Agent _.—~ 7. Name and Address of New Registered Agent
Nams ° ;
cazd s '
RANGEL, RIGOBERTO 1R1eazdosLesfE 10
7310 SW 14TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
/7335 AN TEAVE
- =
City rMiaedt FLJ 'pcq_i{;g/g‘

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations oiz'stered agenl. -
SFGNATUR’! .

Signature, typed or printad name of registerad agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS §1 50'_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Detete me DO change [ Addition
NAME RANGEL, RIGOBERTQ NAME
STREET ADDRESS | 7310 SW 14TH ST STREET ADDRESS
CTY§T-2° MIAME, FL 33144 CITY-ST-Z7P
TINLE ON =3 7 Delete MLE ElChange [ Addilion
NAME Riealop E. LESTEIRD NAME
STREETADDRESS | 111335 NwW 77 £ AL STREET ADDRESS
CITY-57- 2P miamy. FL. 330 W GITY- - 2P
e DS T - s ’ [ Detete meT o h " T ™ [ Change™ " [ Addtion
NAME ZINNIA ®. LEsTERO NAME
STREETADDRESS | 13 B4 N \J 7 8 Ave STREET ADDRESS
CITY-ST-7IP Mmiami. L. 23010 CITY-57-2P
TILE [ eiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TIME [ Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
me o N [ Delete TITLE Ochange [ Addition
NAME e NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-S7-2F ‘ CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal sifact as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =4

thaloy  30f- 8V -2 gV

TURE/AND TYPED OR PRINTEV“E OF SIGNMG OFFICER OR DIRECTOR Date Daylime Phone #
U




