Lok T %A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT % P00000089694

1. Entity Name
PG WATERPROOFING iNC.

Secretary of State

(05-03-2004 91016 010 ***150.00

Principal Place of Business

1451 N.W.
MiAMI, FL

Mailing Address

1451 NW. 2ND STREET
MIAMI, FL 33125 _

2ND STREET
33125

3

e nall LD

A 03302004  NoChg-P CR2E034 (10/03)
3 B
0 NQT :1| @ FEl Number Applied For
e Con = 65-1044334 Not Applicabie
. .51 5. Certificate of Status Desired [ $8B.75 additional

Fee Required

SUAREZ

. YENIDER
1457 N.W. 2ND STREET
MIAMI, FL 33125

RITE

E P - 2 e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl

the obligations of repistered agent.

SIGNATURE

h, in the State of Florida. | am familiar with, and accept

Signature, Wped or printad name ol regisired agent and Litle il applcable, {NCOTE: Registersd Agem signatura raguirsd whan reinssating)

DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTORS 1
TME P
NAME SUAREZ, YENIDER ‘D¢l¢+ C
STREET ADORESS | 1451 N.W, 2ND STREET
CITY-ST-2IP MIAMI, FL 33125
TITLE S
NAME SUAREZ, YENIDER
STREETADDRESS | 1451 NW 2 8T
CiTY-ST-21P MIAMI, FL 33125
]
me | PresidounT | A
.‘ N B
STREET ADDRESS P@d O A G:\Odo‘{ . 1
GITY-ST- 2P asi pu AST, WAI:U’ F(, 33’25 -
TME )
NAME
STREET ADDRESS
iTy-ST-2IP
TimE
NAME
STREET ADDRESS
CITY-S7-21P
TInE
NAME
‘STREET ADDRESS ;
CITY-ST-2IP B I

12, | hereby ceri
indicated on this raport or supplernental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: {ﬁ

, Florida Statutes. | further certify that the information

DS-S7v¥%

OFFICER OR DIRECTOR

0f-27- 0%

Daytime Phone #




