2005 FOR PROFIT CORPORATION FILED

AMENDED ANNUAL REPCRT Apr 08, 2005 8:00 am

DOCUMENT # K36858 ecretary of State
1. Entity Name
OLYMPIA PLUMBING CORP.
Principal Place of Business Mailing Address
8851 N.W. 117TH ST. 8851 N.W. 117FH ST. CeURETARY OF STATE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 ~LLARASSEE, FLORIDA
e S IAACVERERRIRTETEKAE D
Suite, Apt. #. elc. Suite, Apl. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0074722 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired O gg;’?q l;\i:!:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. St T T T — T TName ——= Tt
JIMENEZ, ROBERTOF. Nerener ; Rooeto F
1116 SOROLLA Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
EB8S! Nw 11D Steet
City . Zip Code
Hialeckr. Curdens FL | 508

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 registered agent.

SIGNATURE
Signature, typed or printed nama of reglstarad agant and title 1f applicable. (NOTE: Registared Agant signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  Added o Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE ﬂ(:hange 7 Acdition
HAME . | JMENEZ, ROBERTO NAME
STREET ADDRESS | 8303 OLD CUTLER RD smeeranoess | BESI NLo 117 Street
orv-s-2 | CORAL GABLES, FL 33143 om-s1-2% | Higleain Caidens, L 32018
L VP O Delete THLE ®Chenge [ Addition
NAME JIMENEZ, CATALINA NAME
STREET ADDRESS | 8303 OLD CUTLER RD srecrioess | ¥ €2/ N 117 Streat
oN-STZP | CORAL GABLES, FL 33143 ov-si2e | Higfeahh Gerdens, AL D308
TILE [ velete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1P CITY-ST-2P
TLE O petete TITLE O change [ Addition
HAME NAME
1 o -
STREET ADDRESS STREET ADDRESS {tl_:tl?_l:l g _1 ?B? i 5;5 -
CITY-ST-2IP CITY-ST-2IP 04/20/05--01047--025 #5125
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE 1 Delete TiT:E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: // q/ ”/0 S (3)92-511{

PRINTED NAME OF SIGNING QFFICER QR DIRECTOR TDate ¥ Deytima Phone #

~ yrs




