2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) = == Apr 16, 2004 8:00 am

DOCUMENT # F98017 ecretary of State
- Enttyame . 04-16-2004 90028 038 ***150.00
TUMA PLUMBING SUPPLY: CORP. '
Principal Place of Business Mailing Address
4954 SW 75TH AVENUE 4954 SW 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155 aq 034263
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-2405429 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Oesired O ?g.gg,ﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e —_ . L Name
;LQJ%Aé VVAEIE?T\VENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Sighature. typed or pinted name ol registered agent and title ff applicable. (NOTE: Hegistered Ageni signaturg raguired when reinstating) DATE
9. Electicn Campaign Financing $5.00 MayBe
l;a Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete THRLE [ Change [ Addition
NAME TUMA, MARLON NAME
STREET ADDRESS 2900 SW 127 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S1-7IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 petete TILE [Clchange  [J Addition
NAME' A B R T - - - - - = - - - - - NAME L - - — ——— a4 e A — - — e e . —
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O beiete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ClTy-S1-2IP
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITEE ] Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IP

12. | hereby certify that the information supplied
indicated an this report or supplemental rep
of the corporation or the receiver or trustee
changed, or cn an attachment with an

SIGNATURE:

this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
s Hue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

were execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther ke empoweread.

mARloy Tomd a1 ger- 201-4eLl

Wnsfny&ﬁrsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ia



