[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000035815

1. Entity Name

SVRF PLUMBING INC

Secretary of State

02-04-2004 90028 025 ***150.00

Principal Place of Business
2401 NE 10ST

APT 6

POMPANO FL 33062

Malling Address

2401 NE 10ST

APT 6

POMPANO FL 33062

VoAV VNUUL

2. Principal Place of Business 3. Mailing Address

I

ARNme

Suite, Apt. #, etc. Suite, Apt. #, etc.

GEORGIEV SERGEY
2401 NE 10ST

APT 6

POMPANO FL 33062

MOORE CRZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For
Aeo-10po Not Applicabie
2 Counts Zi iti
P eunity ® Couniry 5. Cerificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligatlo%d;?ﬂ
SIGNATURE '

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famviiar with, and accept

Seeoey Grovslew

//2?/04

Signatura, typed or p‘med name of registered agent and tifle if apphcabla. /

(NOTE: Registerea Agenl signature required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 may 8o
Added to Fees

QFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME O change [ Addition
NAME GEORGIEV, SERGEY NAME
STREET ADDRESS (2401 NE 10TH ST APT 6 STREET ADDRESS
CITY-ST- 2P POMPANC FL 33062 CITY-ST1-71P
TITLE v ’ [ pelete TITLE [J Change 3 Addition
NAME GEORGIEVA, VESELA NAME
STREET ADDRESS | 2401 NE 10TH ST APT 6 STREET ADDRESS
CITY-ST-7IP POMPANQC FL 33062 CY-S1-7iP
e ] oetete TITLE O crange [ Addition

e i - —— NAME - - Co- R L

STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-210
TiTLE [ Delete 1 TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change  [_] Addition
NAME NAME
GYREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP )
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P eny-ST-2e

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: £ A2/ Srecey

12.  hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. { further certify that the information
accurate and tat my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(Frors) e

Phh -HE-4626

SKGNATURE ANWD TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

1/28/o%

Daytime Phone #




