2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUMENT # P01000071355 - Secretary of State

1. Entity Name
P & M GENERAL CONSTRUCTION, INC. 02-10-2004 90033 004 ***150.00

Principai Place of Buémess Mailing Address
12508 MID PGINTE DR 12508 MID PQINTE DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
\i E\\ 5\*@&&5&1\ Lowe \Z@H Skmcmss b L
Sune Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
AW ENN Qod Notda Q QQ—L-
City & Stat City & State ! 4. FEI Number Applied For
i_'{! L\ § B. \—Qh 6\\ 65-1123261 Mot Applicable
Zp c Couniry Zip ‘ Country ) $8.75 Additional
N ‘2%7 “SUK AWM 2&‘7 JdSh 5. Certificate of Status Desired O Pee Requiret; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PN

Name )
"~ ROSHTEN; PAVEL - . - V\\\J‘%\- Q.Qb\-\ﬁ\km e

) ' . Stree} Address (P.0O. Box Number is Not Acceptabiz)
RVERVIEW FL 33569 . | VAT T e

“ odw Loty

City Lo FL ZipCodef‘{ -287

B. The above namgd enmy submits this statement for the purpase of changing its I'eglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agant signature required whgn roinsiating) DATE
8. Election Campaign Financing $5.00 May.Be
Trust Fund Contribution. [ Added to Fees
~OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D B oeiere THLE v A Change [ Acition
RAME ROSHTEN, PAVEL A Uk Losuxew
STREET ADCRESS | B500 BESSEMER AVENUE STREETADDRESS | 204 SuLhGoSTH Lanic
Grv-st-2¢ | NORTH PORT FL 34287 am-stze I Nardl U QL\ L 247
e P B oetate TLE [ crange [ Addition
NAME ROSHTEN, PAVID NAME
STREET ADDRESS | 12508 MID PQINTE DR STREET ADDRESS
CITY-5T-21P RIVERVIEW FL 33569 CITY-ST-2IF
TLE O seete THLE [3 Change  [] Addilion
HAME NAME

TSTREETADDAESS |* T T e - : STREET ADDRESS N o s

CITY-ST-21P CITY-ST-2IP
THLE . O pelete e [ Change  [] Addilion
NAME . .NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TALE . ’ 7 Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME [J Detete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation 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 g/"sbpplemental 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 thefrecejver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlad t wilh an address, with all other like empowered.

i 09 02 of (om)zsthsms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




