2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

 DOCUMENT # P02000053378

Secretary of State

03-09-2004 90038 027 ***158.75

1. Ertity Name
P & R EQUITY BUILDERS CORP.
Principal Piace of Business Mailing Address
P O BOX 245185 P O BOX 245185
PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

T S i —— (R
S90( -I7%-STree?S —- | 590/- PP ETRee 7-6— | —=— e
Suite, :Apt. 4, etc. , Suite, Apt. 4, sic. 01302004 Chg-P GR2E034 (10/03)
City & State City &-&at o~ 4, FEI Number Applied For '
7. \L(JLSM ‘ F ¢ ST 2&"5 b% , K L 01-0740917 [Norappicabie
32";’)7 ] = / Nn‘to:y/ / AS §%7 I 9_ / I.;:;y 2 / / /fﬁ 8. Certificate of Status Desired x ?eaezgq :::!:;limal

8. Name and Addreas of Cumrent Registered Agent

7. Name and Address of New Regiatered Agent

STEWART, PAM
331 SW64 WAY
PEMBROKE PINES, FL 33023

N Lant S AT

Street Address (P.0O. Box Number is Not Acceptable)

TG0/ F7** Slree? S

NET. ofers by

FL[*3%7/a

8. The above named eplily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of

stered agent.

J-Fo-o0HK

SIGNATURE
Sn‘nau.ua. typed of prinled name of registered agent and Yitls i applicahla. (NOTE: Registarad Agen? signaturs requirad when reinssating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME PTD 1 pelete THLE PTD ,&Changa {1 Aadition
KAME STEWART, PAM NANE SHewsn T, FHst
STREETADDRESS | 331 SW 64 WAY SREETAOAESS | GGo/ AT STree s
erv-sr-# | PEMBROKE PINES, FL 33023 GITY-5T-2P ST Rbensbrs L BT/ 7

JIME e e o oo - Opetetg- o~ - mee _ _o | .. LT [ Change {7 Adgition .| ..
NAME NAME -

| STREET ADDRESS STREET ADDHESS
CITY- 5T-2iP CITY- 87-2P

| TIE 3 Detete TMTLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2F CITY-5T-2P
fME [ Detete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P LITY-57-2IP .
e O Dekete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Omy-ST-2f . ; CMCSTDP 4 L
TIE T Delete T 4 [ thange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, { further certify that the information
is 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
iver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on
of the cerporation or the
changett, or on an anach

SIGNATURE:

it with an addre!

=3, with all oiher fike empgwered. .
M/}) bt /%ﬂzét S. Sttewtt 7 LR TRT-ROS-O7H




