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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # PO0000089694 s Secretary of State

1. Eniity Name 8

PG WATERPROQFING INC.

r
i
- L
Principal Place of Business Mailing Ad_::i_tass B
1451 N.W. 2ND STREET ~ 1451 NW, 2HD STREET

MIAMI, FL 33125 MIAMI, FL 33125

ammmasmnnn B |11/ AT RUCRTA

04192005  No Chg-P GRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR Tomwe RapledTar
| 65-1044334 Not Applicablo

. ificate ! $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Curtent Registered A;:I.?nt _ _
SUAREZ, YENIDER G
1451 N.W, 2ND STREET N DO NOT WRITE
MIAMI, FL 33125 ]L IN TH’S SPACE

8. The above namecyeptity subr%its this statement for the purpose o changing its registered offica of registared agent, or Hoth, in the'State of Florida. Tam familiar with, and aéeept.
j i inid =0

the oblig et (i 10 »}/f/kq;/as

IGNATURE 2

sia Sidie, tyoes qum ragisterad ogent and e i Qpplicably; (NOTE Regisleres Agent Signalure equired when minillai'\g] _' DATE
FILE NOW!! FEE 1S $150.00 9. Election Ca.mpaign Snanclng $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trtht Fund Contribution. a Added to Fees - _

10, OFFICERS AND DIRECTOFS L } ) - T
e P ¥ )
NAME GODOY, PEDRO A v
STREET ADDRESS | 1451 N.W, 2ND STREET £
n-sT-2F | MIAMI, FL 33125 e . e
TLE s i !UUDDQD.Q&JTSBE -
SIREETADDRESS | 1451 NW 2 ST "
arv.st-2e | MIAMI, FL 33125 13
TINE ) ;‘ -
NAME 1
SIREET ADDRESS H

o-st a¢ : DO NOT WRITE

e ' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TLE ' r
NAME !
SIREEY ADDRESS
GITY-5T-2P

TITLE r
NAME t
STREET ADORESS R
CITY-S1-2P

12. | hereby certlfy that the information supplieq with this filing dobx nat qualify for' he exempiion stated in Séction 118.07{3)(i), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect a5 if made under cath; that 1 am an afficer or director

of the corparation or the rec or lrustee empowered to exécure this report as requirad by Chapter 607, FloridzStatutes; and (hat my name appéars jn Block, 10 or Black 11 i
it angaddress, with all other fhe empowered. /

| ng/fgﬂs' _ ,97 925

SIGNATURE:
PED OR PRINTED NAME qFlS[GNING OFFICER OR DIRECTOR ;‘mu Phone #
1

L3 F— 5 S B T e e —— e - —

1




