2004 FOR PROFIT CORPORATION FILED .

. = * ANNUAL REPORT (AR) ___ Jan 29,2004 8:00 am

DOCUMENT # P02000039322° Secretary of State
1. Ently Name =18 01-20-2004 90094 038 ***158 75
PRESSURE WASHING & CARPENTRY, INC.
Principal Place of Business Mailing Address
1680 NORTHWEST 33RD STREET REAR 160 NORTHWEST 33RD STREET REAR MTUUIVY
MIAMI FLL 33127 MIAMI FL 33127
R T
LO NW.3BST- o VW 23T
Suile, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State —— Cit ;& State 4. FE! Number Applied For
m .-' (L t L.- " 'ﬁ 14 tL ' 04-3643701 Net Applicable
%__gp la—j C%try Abe ?5‘):5 ‘ a? Qﬂg’&ﬁb E 5. Ceriificate of Status Desired ?g.gfqlﬁ?:(i’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s i e s e VB e e e e
?ISDL%GSE\}\'I %é{JgESF-}-A P A Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR n
MIAMI FL 33145
Cily FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flgrida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie f apphcable {NQOTE: Registered Agent Signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD O Delete - TITE O Crange ] Addition
NAME VAZQUEZTELL, MANUEL JR. NAME
STREET ADDRESS | 160 NORTHWEST 33RD STREET REAR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CIY-ST-21P
THLE s [J Detete TITLE [ Crange [ Addition
NAME VAZQUEZTELL, LUZ M NAME
STREET ADDRESS | 160 NORTHWEST 33RD STREET REAR STREET ADGRESS
GITY-ST-2IP MIAME FL 33127 CITY-5T-ZIP
TME ] pelete THLE [ Change [ Addition

[ RAME s oo [ e - .- - R . naME - .- - - - EREE

STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE - [DChange [ Addiiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZI CIY-ST-7iP
TITLE 7 Delete TITLE [ change  {_] Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE O betete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trusiee empowered 10 exacute this reporl as reguired by Chapter 687, Florida Stalutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an addrsss, with Vher like empowered.

oSG T-
SIGNATURE: e LA l~,§\|.o\4QB 5 76|

SIGNATURE AND TYPED

OFFICER owzcmn — ) Date Daylims Prana ¥




