| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000023324 04-19-2004 90294 024 ***150.00

1. Entity Name

ALL PRO PLUMBING CORPORATION

Principal Place of Business Mailing Address R TR S )

2700 N.W. 27TH AVE. . 2700 N.W. 27TH AVE. 9 4‘]5527 2

MIAMI, FL 33142 MIAMI, FL 33142
L e ' T L N 04152004  No Chg-P CR2E034 (10/03)
. :i DO NOT WRITE IN TH’S SPACE i 4. FEI Number Applied For
e : L - . 65-1083656 Not Applicable

: S . St o o b . ’ - . .| 8. Certificate of Status Desired O ?g"gesqaf;;”ona'

6. Name and Address of Current Registered Agent T S et T T e T

e B Qe " DO NOT WRITE
l\:/IIAMl, FL 33125 . . - IN THIS SPACE |

8. The abave entity subrmits tis stateqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o ragistered agent
SUGNATURE i’ ] QﬁL‘S\C&-’-ﬂ A Q\L\\ § ‘U“‘- -
Signau{. rype'd o printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature requirec when reinslating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | - - e TRSTD TLLS
After May 1, 2004 Fee.will be $550.00 Trust Fund Contribution, O  Added to Fees
o I B g R e A I R B e o o] e LA T eitme.t e e .
10, OFFICERS AND DIRECTORS ] i : ) n S TTm T
e PD ' - : o R ‘ T '&
NAME TEIXEIRA, BARRY G T ‘ Lo Lo
STREET ADDRESS | 1531 NW 26TH AVENUE e e e N
crv-s-zp | MIAMI, FL 33125 . o i et C L
THLE vD : P P : L -
NAME TEIXEIRA, MARIANELA C . :
STREET ADDRESS | 1531 NW 26TH AVENUE _ Lol e AL
ory-s-zp | MIAMI, FL 33125 fo U PR
me : ‘ | S ) o
NAME

I T T e

e e i B U [ ——
" STREET ADDRESS™ : z

| DO NOT WRITE™

STREET ADDRESS
CITY-ST-2IP

7 ~ INTHISSPACE -

L N e Lo PR
NAME . o o R . o -
STREET ADDRESS ‘ :
CITY-ST-ZiP

e
NAME
STREET ADDRESS i s
CITY-ST-2P : ' ‘ S GRS : .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears irﬁock 10 or Bleck 11 if

changed, or an an attachmgnt wit addre \ih all other likg empowered.
. N < . 20%
SIGNATURE: m — e ppsidmt O%\\\J\.U\r TS -2007

SIGNATURE AND TYPED OR PRINTEL*NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




