2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000033656

1. Entity Name

P & P FOUNTAINS & SCULPTURES, INC.

ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90014 037 ***150.00

Principal Place of Business

4265 E 11 AVENUE #7
HIALEAH FL 33013

Mailing Address

4265 E 11 AVENUE #7
HIALEAH FL 33013

H3Ultgod

2. Principal Place of Business

3. Mailing Address

(T

JUSEE AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-1106261 Not Applicable

Zip Country Zip Counry 5. Ceriificate of Staws Desired [ $B+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERAZA, JULIAN

M Orchacd o, RoserEpo—

7250 N.W., 177TH STREET

Streat Address (P.O. Box Number is Not Acceptable) -

o

Re\ THi

. ARAT

#211
MIAMI LAKES FL 33015

qazq

A

Y Hialeah

Zip Code

FL | “B%0 3

8. The above named entity it
the obligations of. regi

SIGNATURE

P
X

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed o pr

d name of registered agont and title if applicable,

[NOTE: Registered Agent signaturs required when reinstafing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVD XDe]ete TITE Vg - O(Q SIDEL T [MATrange [ Addition

NAME PERAZA, JULIAN NAME pz eaza Jdo lio A)

STREET ADDRESS | 7250 NW 177TH STREET,APT 211 STREETAODRESS | 25 %0 “»J (17T STee s A b'f'z,] \

ciY-st-zk - | MIAMI LAKES FL 33015 CITY-ST- 2P Y | o lew r T2 335 |5

Tine STD %Jelete i TPRe < 1 Den g e [gbmange [ Addition

e PICHARDO, RODOLFO NANIE TPichards, Rodalfo

STREETADDRESS | 7250 NW 177TH STREET,APT 211 SRETADLRESS | G5 £ . a3 T8 STredl

corv-st-ar | MIAMI LAKES FL 33015 CITY-ST-2IP Hialeah /| . =320 )

TLE [ Detete TITLE [ Change [T Aadition
“N.AME P m— T & mam— - - m— e ——— i, ittt - uNﬁME—-m-—A——-v- e e - - Tt R et T P B e ST SHURLLPE S L S —

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2P

TITLE 3 Daiste TITLE [] Change  [] Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2IP

TITLE 7 Delete TITLE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

TN ] Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2IP

12. | hereby certify that the informafiqn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supgleinental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver
changed, or on an attag

SIGNATURE:

address, with all other like empowered.

_lfustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J | R5-(B5-4127

MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&) 3'/ /0/ 2]

Jfoate Daylima Phone #




