o

ANNUAL REPORT

<, 2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

DOCUMENT # K36858

1. Entity Name
OLYMPIA PLUMBING CORP.

Secretary of State

02-07-2005 90110 001 ***150.00
02-07-2005 90110 QO2 ****kg 75

Principal Place of Businass Malling Acdress

JIMENEZ, ROBERTOQ F.
1116 SOROLLA
CORAL GABLES, FL 33134

UVOuUuUlilJdg

8851 N.W. 117TH ST. 8851 NW. 117TH ST.

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

S v RERORR RARARIR AR
Suite, Apt. #, etc. . Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

650074722 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ?eaegesq L""IS:JMM'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
T e e - -7 e e T - == Tommes— - Namg — - T = - C e~ T T mmmeer e ———

Street Address (P.0. Box Number s Not Acceptable)

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signature, fyped or printad nama of registerad agent angd litte if Applicable

(NOTE: Ragisiaran AQent signature required when reinstaong)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O Delete TILE EChange [ Addition
HAME JIMENEZ, ROBERTO NAME (ﬁ

STREET ADDRESS | 1116 SOROLLA AVE. STREET ADDRESS w a&tw_, :

civ-si.zp | CORAL GABLES, FL 33134 weste (1 hal Satl) K 33/43

TILE VP [ Delete TITLE f jﬂn‘znue O Adoition
NAME JIMENEZ, CATALINA NAME ?

STREET ADDRESS | 1116 SOROLLA AVE. sTreeT anoess | 5 DO 3 @lel 5

omv-st-2¢ | CORAL GABLES, FL 33134 wvsiw | hol G lie.) 33/93

TILE 7 Delete TITLE O Change [ Addition
NAME ., _, o m—— - e - e - NAME

STREET ADDRESS TT T T T CsmReETapmRESS T T T eT———— - - - —_———— - -
CITY-ST-2P CITY-ST-2IP

TINLE 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-57-2P CTY-ST-2P

TIILE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CIrY-91-2p CITY-5T-7IP

TITLE {1 Delere TME [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

of the corporation or the receiver or frustes empowe,
changed, or on an attachment with an address, wi

SIGNATURE:

alt other like empowered.

2/

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the informatior:
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i

254 F1)1

mm% OR PRINTED NAME OF SIGNING OFFICER cy’mnwfon

oY

Dayuime Prone #

7




