T

2005 FOR PROFIT CORPORATION FILED
-- - -~ANNUAL REPORT (AR} Mar 15, 2005 8:00 am

DOCUMENT # G09751 Secretary of State
1. ity N
Entity Name 03-15-2005 90023 006 ***158.75
J.F.M. PLUMBING, INC. T—
Principal Place of Business Mailing Address
8756 SW 129TH ST 8756 SW 129TH STREET
MIAMI FL 33176 MIAMI FL 33176
us us
VoNowt A Ay mrinog G Tee| TS oo W Cawy
Suite, Apt. #, etc. ' 4 Suite, Apl. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
ey ¥locdon A (o Lantl , L Ao 59-2239033 Not Applicabls
Zip Country Zip Country " . $8_75 Additional
b%\Qh Dode 33\%[0 , g 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ .

MILES, JOSEPH F

716 TIBIDABO AVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33143

City FL Zip Coda

B, The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agant and tlle it appicable (NOTE: Hegisterad Agent signatute requied when reinslating} DATE

¥ FILE NOW!!' FEE 1S §150.007
..+ After May'1; 2005 Fee Will B& $550.00
ake Check Payable to Florida D

)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. ' “OFFICERS AND DIRECTORS TR ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delets TITLE [J Change  [T] Addition
NAME MILES, JOSEPH F NAME

SIREET ADDRESS | 716 TIBIDABO AVENUE STREET ADDRESS

CiTY-ST-217 CORAL GABLES FL 33143 ) CITY-ST-2IP

HILE v o Detete THLE [ change (] Addition
HAME JROACHE, PAUL J HAME

STREET ADDRESS | 15320 SW B15T AVENUE STREET ADDRESS

CiTY-§T-21P MIAMI FL 33157 CITY-ST-7P

NILE O elste TIILE [Jchange (] Adgition
NAME - s T - T RAME B -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE - O Delste TIRE [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST- 21

TITLE O Delete TITLE [Ichange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IPF CITY-51-7P

TITLE [ pelete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGF#TURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




