2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
= May 04, 2004 8:00 am

Secretary of State

05-04-2004 90211 Q09 ***158.75

DOCUMENT # P03000043737

1. Entity

FIRéPENTECH CORP

Principat Place of Business Mailing Address

16305 SW 11TH STREET 16305 SW 11TH STREET

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

il IIHIIlﬂl Ilﬂlllllllllll IIIII\IIiIAIIIHIIIVIIIIHIII

2. Principal Place of Business 3 Mailing Address

Suita, Apt. #, etc. Suita, Apt, #, etc. 04202004 Chgqp CR2E034 {10/03)

City & State City & State &, FEl Nu Applied For

83 0353523 Not Applicable
Zp - Country Zp Couniry 8. Certificate of Status Desired f: ;?qmm
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registared Agant
Name

"PRADA; JUAN C s T = ] e = o e P T
16305 SW 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

H

A

FL l Zip Code

a Tha vanamad enmysubmnsth:s statement for the purgcseof

gattqns of registered agent.

SIGNATURE VUM C. 2494

agistered agent, of both, in the State of Florida. 1 am famiiiar with, and accept

A}A// 30/?4

mummdwwmmwwamru

yﬁmsu .tqmugnmme recjuitad when Tewatating)

FII.E NOMII FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution,

9. Elec’tioanaign HAnancing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS fCHANGES TO OFFIGERS AND DIREGTORS IN 11

me PP 3 ek TE Ol charge [ Addition
WME - | PRADA, JUAN C HAME

STREET ADORESS | 18305 SW 11TH STREET STREET ADDRESS

omv-51-7p | PEMBROKE PINES, FL 33027 CAY-5T-28

TE : [ Detets THLE Cicrange [ Addition
NAME NAME '1!

SYREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-20P

TILE [ oite TME [Ochage [ Addition
NAME NAME

STREET ADDRESS . _ _ STREI'ADOHBS_ N

Gfv-&T-2p T CITY-5T-2P T -

e 3 Delete THE Clchange [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CiTy-5t-2P cAy-sT1-2P )

TILE 7 Dotata TME [ cChange ] Addiition
NAME Name \

STREET ADDRESS STREET ADDRESS

Ciry-sT-280 Y-S 79

TILE [ Deints TME Cchange [ Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

cty-st-zp City-ST- 218

12. | hereby certify that the inforrmation supplied with this ﬁlmg does not ﬁﬂ'?m for the examptiomtl\_’!aed lg-gecﬂon ;19 .07 (3)(i), Florida Statutes. | further centify that the |nforrnabon
accurate my signature s ve the same legal e
y sign o gat

indicated on this report or supplemental report is true
of the corporation or the recaiver or trustes empuwered to exacute this report as r

changed, or on an attachment with an address, afl ather ke empowerad.

SIGNATURE: \/u,w C. Tead A

t as if made under oath; that { am an officer or direc
ter 607, andasmnnaa.ammatmynamsappmmﬂbck1DorBlock11 if

;*4/ A’s,ez/ 3;/&4 305—2/6 4052

TURE AND TYPED OF PRINTED NAME OF $I2MING

/q_—_——

-




