2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N0o0000007287
pufrivfivat Secretary of State
o4 ok of¢ ok
SOUTH FLORIDA PLUMBING WHOLESALERS 03-31-2004 90021 040 **761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10870 OLIVE AVENUE 10870 OLIVE AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-1057306 Not Applicabie
ap Country 4 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

GENTILE, PAUL L
10870 OLIVE AVENUE
PEMBROKE PINES FL. 33026

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

City FL $ Zip Code

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

SIGNATURE

Signahure, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinslating) DATE

R ;,FI'LE NOW: FEiE 15 7551';25 SR 9. Election Campaign Financing $5.00 may Be T Make Check Payable 1o 5
1- Due BV May 1 2004 o . Trust Fund Gontribution, O Added to Fees | FIorlda Department of. Slat

L] . OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 10

TITLE PD : [ Delete TITLE [JChange [T Additicn
KM GENTILE, PAUL L e

sTREs; Anoress | 14350 N.W. 7TH AVENUE STREET ADDRESS

ory-st-2p |MIAMIFL 33168 CITY-ST-2P

TITLE VFD [ Delete THLE ] change ] Addition
HAME ROOS, KEN NAME

sTReeT AppRess | 10870 OLIVE AVENUE STREET ADDRESS

CITY-ST-2IF PEMBROKE PINES FL 33026 CITY-ST-2iP

Tme STD O pelete TITLE [ Change [ Addition
NAE LAWRENCE, JOSEPH NAME

STREET ADDRESS | 10870 OLIVE AVENUE STREET ADGRESS

CITY-ST-2IF PEMBROKE PINES Fl. 33026 CiTY-S¥-2IP

TME 1 telete THLE {]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2iP

THLE 0 delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

LITY-ST-2IP / CATY-ST-2P

12, | hereby certity that the information
indicated on this report or supples
of the corporation or the receiv
changed, or on an attachm

SIGNATURE: |,

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if rmade under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

2l «//@:ﬁﬁ/é//%ﬁﬁ Sty 75449/ ¥

SISNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR Hate Daylime Phone #




