2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
CONSUMER GAS PLUMBING CORP.

DOCUMENT # P02000036432

FILED
Aug 04,2004 8:00 am
Secretary of State

Principal Place of Business

4510 SW 154TH PLACE
MIAMI FL 33185

Mailing Address

4510 SW 154TH PLACE
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. stc.

Suile, Apt. #, etc.

I

08-04-2004 90015 024 ***150.00

JRULL /LY

JNNTRE RO

MOORE CR2E034 (4/04)
Gity & State City & State 4. FEI Number Applied For
) 75-3044182 Not Applicable
zp - Country dp Country 5. Certiticate of Status Desired a $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- CRUZ; GONZALO
4510 SW 154TH PLACE
MIAMI FL. 33185

“Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and uile If applicable.

{NOTE: Ragistered Agent signalure required whan rainstating}

DATE

S.607 193(2){b). £.5., aliows for the waiver of the $400.00

late fee. By checking this box, the corparation certifies it e Elecllon Campalgn F.mancmg $5.00 May Be
! ’ ! > P rust Fund Contribution. ]  Added to Fees
: did not receive prior notice. Fee to file is $150.00.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D } [ pelete TILE [ Change 1 Addition
NAME CRUZ, GONZALO NAME
STREET ADDRESS (4510 SW 154TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-5T-2IP
THTLE [ Delete TITLE [J Change  [_] Addition
NAME HAME
STREET ADDRESS = STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TmE : * [ oetete - - t mE - [2-Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRFSS
ory-st-2P ’ - arv-si-zp | T - - ) ’
TTLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE [ Detete TIMLE [1Change (] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

indigaied on this report or supplemgis
of the corporation or the receiver or Yrusg
changed. or on an attachment with ax ad

SIGNATURE:

%‘W‘o

12, | hereby certify that the information supptied Wlth this filing does not qualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
| K,

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

like empowered.

1-a%-04

SIGNATURE AND TYPEITDR PRIRFEDAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Fhone #




