2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000028314
DOCUA ecretary of State
PLUMBING BY GILBERT. INC. 04-25-2005 90212 018 ***150.00
Principal Place of Business Mailing Address
PO BOX 600831 PO BOX 600631
NORTH MIAM| BEACH FL 33160-0631 NORTH MIAMI BEACH FL 33160-0631
Suite, Ap!, #, oic. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & Stat City & Stat | 4. FEI Numb Applied For
& s wasme "m0 16-1663587 e
Zip Couniry Zp Country 5. Certificate _of Status Desired (] gg'gasq:;:gm"ﬂ
5. Name and Address of Currant Registered Agent 7. Name and Address of Hew Registered Agent
L . e Name _
!I-gSP 1E\ﬁ'EI F\;bg? ST #1 171'2—E e Street Addrass (P.O. Box Number is Not Acceptable)
- MIAMI FL 33179
: : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. B
&
¢ g o
SIGNATURE : Lt
i Sgnatwe, typad o printec name o registered agenl and tile f apphcable {NOTE Regisiered Agent signatiurs required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECfORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TnE PD 3 Delete IE é'_' / bﬁﬂ% /}7 RAESTRE [ Change  [Addition

NAME LOPEZ, IRMA NAME . - 5,‘ .

STREET ADDRESS | 1351 NE 185 ST #1112-E STREET ADDRESS 135/ )(’E—/ ¥ e g %S

orv-st2P | MIAMI FL 33179 wrsie  \fdhami  FC AB[EF 1425

TLE O] oatste TLE Tl (O [z [Change [ Addition

NAME NAME 3S)NE | o512 E

STREET ADDRESS STAEET ADDRESS Sﬂ

ciry-ST-212 CITY-SI- 2P [L{I Ami FL 33/77 e,

TIME : O3 Detete THLE [ change ] Addition

nME — NAME - o ‘ .

STREET ADGRESS STREET ADDHESS

CIrY-S1-27 CITY-ST-2IP

TITLE [J pelete TLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-SI-ZP . CITY-§1-21P

TITLE [ Delets TITLE T change [ Addition

NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-S3-21P CITY-SI-ZiP

TITLE O petete TITLE {OJchange (3 Addition
V| omaME = NAME

STREET ADDRESS T STREET ADDRESS

CITY-S1-21P e CITY-ST-2P

12. | heraby certiz that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment p#h an address, with all other like Ampowered,
. L{AQ’/ZJ/ S5 3040

SIGNATURE: O Tarrs Prore ¥

£
SIGNATURE AND TYPED OR PRINTED-MAME of SiapiNG W OR n?e(:mn
ol .




