, FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

_ANNUAL REPORT Secretary of State

1. Entity Name

ALL PRO PLUMBING CORPORATION

Principai Place of Business Mailing Address

2700 NW. 27TH AVE, 2700 N, 27TH AVE, 50008635

R - IR

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FoTea TS

65-1083656 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired Il Fea Required

6. Name and Address of Current Registered Agent

—— = —— e R ————— - =

1551 N 26TH AVERUE DO NOT WRITE
MIAML, FL 33125 : IN THIS 'SPACE

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped of printad nama of registered agen: and itle if applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME TEIXEIRA, BARRY G

STREET ADDRESS | 15631 NW 26TH AVENUE
CITY-5T-21P MIAMI, FL 33125

TITLE vD

NAME TEIXEIRA, MARIANELA C
STREET ADDRESS | 1531 NWW 26 TH AVENUE
CITY-S1-2IP MIAMI, FL 33125

TITLE

| MAME e | o L e : N

S o " DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
ty-51-2IP

TME

NAME

STREET ADDRESS
CITY-87-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em £d to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an amachment wit addre: g empowered

SIGNATURE: ———  Maranela Taerg 1\9’1 oS 3"@3(&35 2002

SIGNATURE AND TYPED CR PRNTED NAlﬁ OF SIGNING OFFICER OR DRECTOR Daytme Phone 8

I RN I R S AL A



