2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am

DOCUMENT # P02000052056 ecretary of State
1. Entity Name
04-16-2004 90028 039 ***150.00
NELMAR PLUMBING & SUPPLIES. INC.
Frincipal Place of Business Mailing Address
4954 SW. 75TH AVE. 4954 SW. 75TH AVE. .
MIAMI FL 33155 MIAMI FL 33155 54 Q 4
- Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 {1 1/03}
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicabie
P Country Zp i Country 5. Certificate 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

Name

TUMA MARLON

4954 S.W. 75TH AVE : Strest Addres_s (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature. typed o printeg name of registered agont and title il applicable, (NOTE: Regrstored Ageni sigriaturg reguirsd when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD _ {1 Deiete me O charge [ Acdition
NAME TUMA, MARLON NAME
STREET ADDRESS (4854 S.W. 75TH AVE. STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§7-2P
TITLE O Delete TITLE 0 Cnange [ Addition
-NAME- — - . - = - PR — - N,AME o — - - —— . — -1 - . B [T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TITLE [ Delete T . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TMLE {7 pelete e D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /] CITY-ST-21P

12. | hereby certify thai the information suppliec withghi fnlm does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report if trfie accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoyergd 10 exacute this report as required by Chapter 607, Fiorida Statutes; and lhat my name appears in Block 16 or Block 11 if

changed, or on an attachrment with an addr ith’&li oth ;
SIGNATURE: IVARLo ) TomA ’-[/[‘r/dt/ 30126 1-£6E¢
s:GNAﬂwun’ T\’7€n qn PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #




