2005 FOR PROFIT CORPORATION

- ' ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000088465 Apr 11, 2005 08:00 AM
1. Enity Name : Secretary of State
MONTERCO PLUMBING INC.
Principal Place of Business _ L Mailing Address
9800 SW 40TH STREET = : 9900 SW 40TH STREET
MIAMI FL 33165 _ - MIAMI FL 33165
- * AR R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt. # elc 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
65-1040515 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired 0 gi'gfqﬁf:;ﬁo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(l}-’ozg\]hl}"zlgTH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg]stered office or registered agent, or both, in the Slale of Flarida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE . . -
Sgralurg, typed ¢ printed name of ragistered agent and LU if spohcable . {NCTE Regusteied Agenl signalura raguired when resnsiabing) DATE
FILE NOW!Y! FEE f$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees

Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TEL QFFICERS AND DIRECTCRS IN 11
THLE PD Opelete =~ § "t fg ‘"{'::“‘%“ l%ﬁﬁ;iqﬂﬂ R qphf [___l Addition
NAME CRUZ, JULIO mAML g
STAEET ADDRESS (9900 SW 40TH STREET - "~ STAEETADDHESS
CiY-SI-2ip MIAMI FL 33165 CITY-$1-7iP
TITLE VD 1 Delete TLE [ Change  [] Addilion
NAME CRUZ, MERCEDES . NAME
SIREET ADDRESS (9900 SW 40TH STREET . - STRECT ADDRESS
CITY- ST- 20 MIAMI FL 33165 CIIY S1-2P
TILE [ Delete il [Jchange ] Addition
NAML HAML
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIt-81-2IP
TILE [ pelete 13 I change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRLSS
City ST-2IP Cire-S1-2¢
itk O pelete TILE Ochange [ Addition
NAME MAME
STREET AEDRESS STREET ADDRFSS
Y- ST-2IP CITY-S1- 2F
TLE [ pelete R [:} Change  [_] Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IF Ty -51- 7

s not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

4 / 7 /05 S T7ED- 700

SIGNATURE ANyTYFED OR PF?&TED NAME OF SIGNING OFFICER OR DIREC‘I;DH i Davtme Phone ¥

12. | hereby certify that the information supplied wj
indicated on tnis reportor supplemental repoy

of the corporation or the receiver o Jrustes ‘"jr. oW
changed, or on an attachment witfi A ﬁ
SIGNATURE: [/




