FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M79884 04-19-2004 90391 008 ***150.00
1. Enlity Name
SELECT PLUMBING SYSTEMS, INC.
Principal Place of Business Mailing Address .
11250 S.W. 46TH STREET 11250 S.W. 46TH STREET 44 03 014 3
MIAMI, FL 33165 MIAMI, FL 33165
ite, Apt. #, . ite, Agt. #, .
Suite, Apt. #. o Suile. Apt. #, et 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0139086 Not Applicable
Zip Country ae Couniry 5. Cerlficate of Staws Desied ~ []  58-75 Aaditional
— - e .- - e | - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 0T
Name
JONES, STEPHEN.. .
11250 SW. 46TH STREE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165 i .
e ‘
City FL | Zip Code
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.
o - a
SIGNATURE —
' Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1! FEE 1S $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Cantribution. D Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD T [J Delete TMLE [JChange 7 Addition
NAME JONES, STEPHEN NAME
STREET ADDRESS | 11250 S.W. 46TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-21P
TITLE VPT [ Delete TILE () Change ] Addition
NAME KANVANEE, JAMES MAME
STREET ADDRESS | 15888 SW 95 AVE #319 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33157 CITY-5T-2IP
TILE SF O pelete TTLE [J Change [ Addition
JobaME——cz~ -KAVANEE, JAMES -~ - - N BT -t - = e = - o T
STREET ADDRESS i 15888 SW 95 AVE #319 STREET ADORESS
CiTY-ST-2IP MIAMI, FL. 33157 CiTy-ST-2IP
TITLE O pelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-§T-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2IP CiTY-ST-2IP
TLE ] peigte TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under ¢ath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE =

Daytme Fhone #




