2004 FOR PROFIT CORPORATION - ELED
AMENDED ANNUAL REPORT -

DOCUMENT # P01000033656 oL BUG 26 AML1:S6
1. Entity Name ’
P & P FOUNTAINS & SCULPTURES, INC.
SECRETARY OF STATE
TALLAT ARSSER FLORIDA
Principal Place of Business Mailing Address
4265 E 11 AVENUE #7 4265 E 11 AVENUE #7
HIALEAH, FL 33013 HIALEAH, FL 33013
P v AT AR
Suite, Apt. #, elc. Suite, Apt. 4, stc. 08172004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1106261 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | gg.gg‘lﬁ%d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICHARDO, RODOLFO

959 E. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of 1egistered agent and Wie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B . 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TE VP xDeIsle MLE Jchange 1) Addifion
NAME PERAZA, JULIAN NAME
STREETADDRESS | 7250 NW 177TH STREET APT. 211 STREET ADORESS
CITY-ST-2IF MIAMI, FL 33015 GITY-ST-ZIP
TITLE P ] Defele THLE ] Change [ Addition
NAME PICHARDO, RODOLFO NAME
STREET ADORESS | 959 23RD STREET STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-21P
TIME [ pelete TILE {1 ¢Change [ Addition
HaME NAME T TR o o e
STREET ADDRESS , STREET ADDRESS 05 e . -
GIty-S1-2Ip CITY-57-2ZP a2S31/04 UI{EE{E ]]1 d #gpbl A
TITLE 3 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 1 Delete 1ITLE [ cCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§7-2P
TLE O Dpelete TITLE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report opgupplemental report is true and accurate and that my signature shail have the same legai effect as if made under oalh; that | am an officer or director
of the corporatlon or the wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aR address, with all ather like empowered.

ASLAND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona ¥




