2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . = Feb 25,2004 8:00 am

3 = T
DOCUMENT # P01000047960- _ Secretary of State
1. Entity Name
02-25-2004 90037 036 ***150.00
LIMA REPAIR PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
11440 SW 156 AVENUE 11440 SW 156 AVENUE
MIAMI FL 33186 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied Far
65-1109048 Not Applicable
Zip Country op N Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - . B —~ . Name '

LIMA, MARY ANN \
11440 SW 156 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerecd office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature. lyped o prted name of registered agent and titte it apphcable, (NOTE: Registerad Agenl signatura reguited when reinstabng) DATE
9. Eiection Campaign Financing $5.00 MayBe
: Trust Fund Contribution. [0 Added 1o Fees
e Che L ; epar  State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ petete e : {1 Changs  [3 Addition
NAME LIMA, MARY ANN NAME
STREET ADBRESS | 11440 SW 156 AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 331896 CITY-S7-21P
TILE vD [ pelere TIILE [ Cnange [T Aodition
NAME LIMA, LAZARC NAME
STREET ADDRESS | 11440 SW 156 AVENUE STREET ADDRESS
* GITY-ST-2P MIAMI FL 33196 . CiTY-ST-2IP
TME T m/Dele[e TITLE [T Chenge [T Addition
" NAMETT  TTIKUFFREY, GEORGE = -~ Come T o NANE - e e - T T e e e
STREET ADDRFSS [ 11440 sw 156 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2iP
TITLE ’ [ Delete me - O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST- 2P CITY-5T-2IP
TITLE [ oetete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TLE ] Delete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridza Statutes: and that my name appears in Block 10 or Block 11 if

sonarorel QL A aryfng Lima  2isfod @o)a10-1577

SIGNATU(‘E‘%ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR (IRECTOR Daytime Phona #
=t



