2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 25,2004 8:00 am

DOCUMENT # M52341 - . Secretary of State
1. Entity Name
03-25-2004 90050 019 ***150.00
MULLINS PLUMBING, INC. OF MIAMI
Principal Place of Business Mailing Address
2841 SW 86TH WAY P O BOX 28-1977
DAVIE FL 33328 FT LAUDERDALE FL 33329
us

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Apptlied For
- ' 59-2814291 Not Applicasle

Zip Country Zip Sountry 5. Certificate of Status Desired O $8‘75 A_dd'itional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLOOMFIELD, ROBERT P "Bloom/iclcs, Pobert LA,
1601 N PALM AVE S 50 by g i T

#203 —
'PEMBROKE PINES FL 33026 2= 305

’ Aaee Wowrfh, FL |- 5°5%&/

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, ifl the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile f appiicable. (NOTE. Registared Agent signalura requred when reinstating) DATE
FILE NOW!! FEEIS $15000 .- ° ‘ o
7117 After May.1, 2004, Fée will be $550.00 - B o o foare"8 oy 35,00 ey e
& Me_lke'ghgck._?n'yablg 1o Florida Department of State’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D ] Delete TIMLE [ change [T Addition
NAME MULLINS, FRANCIS NAME
STREET ADDRESS 2841 SW 86 WAY STREET AGDRESS
CITY-S1-2P DAVIE FL CITY-57-21P
TILE D [ pelete TITLE [ change [ Addition
NAME MULLINS, CAROLE NAME
STREET ADORESS | 2841 SW 86 WAY STREET ADDRESS
CITY-ST-7IP DAVIE FL CITY-ST-24P
THLE D O Detete TLE -~ [change [ Addition
» | esid) ftarson
NAME NOVINGER, LISA NAME Wi 103 JVL -
STREST ADDRESS | 2841 SW 86 WY STREET ADDRESS }%‘?d / ‘
GITY-5T-2P | DAVIE FL CITY-ST-2IP 7 e e SAG vzS5, F/
TiTLE [ Delete TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiME [ Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Delete TiLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi addr ith-gll giher like gmpowered.

. Y77 -
SIGNATUR Carclefurlins 3ls/oy ¢ ?P//e}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




