FILED
ANNUAL REPORT

~ ‘2004 FOR PROFIT CORPORATION S§p 09, 2004 8:00 am
e

cretary of State
DOCUMENT # K34551
1. Entity Name 09-09-2004 90002 025 ***158.75
J B AND P PLUMBING, INC.
Principal Place of Business Mailing Address
585 N.W. 127 STREET 585 N.W. 127 STREET 4u7 l 3 76
MIAMI, FI. 33168 MIAMI, FL 33168 )
P v OO RO TRERTENRRRTAY
Suite, Apt. # elc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2732819 Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired | ?ge'gesqlﬁ:g“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERT, BENJAMIN ; - - -
585 NW 127TH ST., Street Acdress.(P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL | Zip Cods

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

the obligations of regislered aggn E@% ID g’l/ ﬁ / () 3‘ / O W

SIGNATURE
el ngeng of reistered agent and yte il applicable \(Nfrt Regpsrered Agent sngndu_ @ rernred when renstatng
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}., F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TME P J Detete TITLE O Change [ Addition
NAME BENJAMIN, ROBERT NAME
STREET ADDRESS | 585 N.W, 127 STREET STREET ADDRESS
CIrY-&T-2IP MIAMI, FL 33168 CITY-§T-21P
TITLE PD O Delete TITLE [ Change [ Addition
NAME PRECIA, ROBERT NAME
SIREEF ALDRESS | 585 N.W. 127 STREET STREET ADDRESS
CiTy-§7-2P MIAMI, FL 33168 CITY-ST-2IP
THTLE 7 Delete TIFLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
me - . - . - - - DOoees THE | [J Change. ] Awdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CiY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ Detgte TME s O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21

12. | hereby certify that the information suppiied with this Tmng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with angddress, with al e empowered.
~B2al amiu g%ﬁ/f%? /0249 ¥

SIGNATURE:
SIGNATURE ARD TYPED OF‘ PRINTED NAME OF SIGNING OFFICER OR DIHE?OR O \le Daytime Phore #




