2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # P0O0000004513 - Secretary of State
1. Entity Name
P.F. PLANTS RENTAL INC
Prircyal Place of Business Mailing Address
13737 SW 149TH CIRCLE LANE, #1 13737 SW 149TH CIRCLE LANE, #1
MIAMI, FL 33186 MIAMI, FL 33186
Apt, 4, &t e, Apt # ele,
Sulte. Apl. 4, elc Sute. Apt 4. elc 03302004  Chg-P CR2E034 (10/03)
City & State Ciy & Slate 3. FEI Nurmber Appled For
65-0974559 Mot Applicable
Zp Country Ze “ountry 5. GCertificate of Status Desred O $8.75 Adationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA, PEDRO
13737 SW 149TH CIRCLE LANE. #1 Street Address (P ¢ Box Number 15 Mot Acceptable)
MIAMI, FL 33186
City FL ‘ Jip Codea
B. 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
Sxgnature, typed of prnled name of regslerad agent ana blle it apploanie {NOTF Ragstered Agent sigralure required when reimsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution O Added lo Feas
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE D ] Delele 1ML ] Change  [C] Addition
NAME FRAGA, PEDRO NAME
SIREET ADDRESS | 13737 SW 149TH CIRCLE LANE, #1 SIRIE] ADDRESS ;Qf ib aLiaTes
cry-StZP | MIAMI, FL 33186 CINY-ST- 2P 4012704 -230038-003 120,00
THLE [n] [ Detele TITLE [J Change [ Addition
NAME FRAGA, YOLANDA NAME
STREET ADDRESS | 13737 SW 149TH CIRCLE LANE, #1 STREE T ABDRESS
CHY-ST- 2P MIAMI, FL 33186 LIy -51.21P
e T Detete HHE [ Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST 2P CITY-51-£IP
TifLe T Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§i- 4P CUY-51- 2P
(}13 [T Detite i [Cl¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CiTY-SI-2tF
TME 1 oelete 1L [ Chame [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy.-ST-71f ciry-st-z2ip
12. | hereby certify that the informatian supplied with this fl|lné:; does not quahfy for the exermption staled in Section 112 07{3)(i), Flenda Statutes | further cerbily that the information
indicated on this repent or supplomental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuls this repart as required by Chapter 607, Florida Statutes, and that my name apoears n Block 10 or Bleck 11F
changed, or on an altach with an address, with all cther like empowered

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #

SIGNATURE: (7« b-/-’:("" PEC/P\O FRAGA iof - g 04 es ;1‘78’9207




