FILED

2004 FOI;:#SE:_T&%ISI:‘QI_RATION Jan 16, 2004 8:00 am

DOCUMENT # K36858 Secretary of State
1. Eniity Name 01-16-2004 90013 001 ***150.00
CLYMPIA PLUMBING CORP. 01-16-2004 90013 Q02 *****g 75
Principal Place of Busingss Mailing Address
8851 N.W. 117TH ST. 8851 NW. 117TH ST. bbiuuiov
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
T T Ve W EAREL R R IE G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EO034 (10/03)

City & State City & State 4. FE) Number Applied For

65-0074722 - Not Applicable
o Country Zp Country 5. Certificate of Status Desired B/ ?g'gasmﬁ:ﬁ:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¢ - . Name e = ,
JIMENEZ ROBERTO F= === —== 7+ o= =S o e ReR TR Bt B e = o
1116 SOROLLA ) Street Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Cods

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
tha‘obligations of registered agent. .

SIGNATURE -
» Signature, typsd or printed name Of ragistared agent and title i applicable. (NOTE: Registerea Agant signature required when reinstating) DATE

-. FILE NOWII FEE IS $150,00  * | ® Election Campagn Financing $5.00 May B ‘

Aftor May 1, 2004 Fee will be $550.00 ~Trust Fund Contribution. {0  Addedto Fees . -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 Detete TITLE [ cChangs [ Addition
NAME JIMENEZ, ROBERTO NAME
STREET ADERESS | 1116 SOROLLA AVE. . STREET ADDAESS
CITY-&7-21P CORAL GABLES, FL 33134 CITY-S1-21P
TITLE VP O Delete TITLE {J Change [ Addition
NAME JIMENEZ, CATALINA NAME
STREETADDRESS | 1116 SOROLLA AVE. STREET ADDRESS .
CITY-£T-21P CORAL GABLES, FL 33134 CITY-ST-2P . - ‘

- TLE . . 7 Delete LE - [ Change [ Addition
NAME ’ NAME

% STREET ADDRESS ' STREET ADDRESS

R ST s — b mhAp s, e peteeme DL COY-8T-2P o . e o e o iw 3 o e L

me | O pelate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-ZP : CTY-ST-2P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
Loy -5T-2IP . CITY-5T-21°
TIILE O oelere TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS n
CITy-ST-21P Ciry-47-7IP . -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with a, ess, with all other like empowered.

SIGNATURE: i
ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #




