2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # K4120Q . - =

1. Entity Name
G.L. PUMPING SERVICE, INC.

Secretary of State

Principal Plage of Business

955 SW 119TH PL
MIAMI, FL 33184 S

Mailing Address

955 SW 119TH PL
MIAMI, FL 33184 US

DO NOT WRITE IN THIS SPACE

il

04142004  No Chg-P

LML RATR R

CR2E034 (10/03)

4, FEIi Number Apphed For
65-0080983 Mot Apphcable

6 : 53.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

LOPEZ, GUSTAVO
957 SW 119TH PLACE
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistarad agent, or beth. in the Stale of Florida. | am familiar with, ana accept

the obligations of registered agent

SIGNATURE

Signature, wypead or prinled name of registared agent and utle f applicable

(NOTE Registored Agent signature required wher: reinstatng) DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cenribution.

9, Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |

L D

NAME LOPEZ, GUSTAVO
STREET ADDRESS | 957 SW 119TH PLACE
Iy S1-2P MIAMI, FL

TILE

NAME

STREEF ADDRESS
CITe ST-2P

TilE

NAME

STREET ADORESS
Civy-$1-71p

HiLE

NAME

SIREET ADDRESS
CIFY.sT-2P

Witk

NAME

STREET ADDRESS
CIfy-S1- 7P

THILE

NAME

STREET ADDRESS
CiTy-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furlher certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: __ L/ ftes

SIGNATURE'ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

151t

Daytme Phore #




