FILED
-~2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

i«
N ANNUAL REPORT Secretary of State
DOCUMENT # P03000047896 Y 02-18-2004 90005 024 ***1 50.00
1. Entity Name
A+ PLUMBING SERVICES CORP.
Principai Place of Business Mailing Address VIUVVUIJGLT
205 NW 132ND AVE. 205 NW 1320D AVE,
MIAME, FL 33182 MIAM!, FL 33182
R O A AR
IR0 125 e
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092004 Cpg-P CR2E034 {10/03)
City & State City & Stale 4, FEI Number Applied For
Ihaleak PL 5l ~235 2596 Not Applicable
Zip Country 5250 / oz Country 5. Certlflcale of Status Desirad (| ?EBB z;esq :::iéﬂnonal
= }5 Nama ;;d :daress of Currenl Registered Agent e ~ 7 Name and Aa_dr:ss or;lew ;eg];léred Agent
Name

ALVAREZ, SARAY - -
205 NW 132ND AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33182

City FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nams of registereg agent and title if applicabls, {NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be )

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees i
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ALVAREZ, SARAY . NAME
STRECT ADCRESS | 205 NW 132ND AVE. STREET ADDRESS
GITY-ST-2P MiAMI, FL 33182 CITY-ST-2IP
TITLE ™D [ velete TITLE [J Change  [7] Addition
NAME CONSUEGRA, FRANCISCO NAME
STREETADDRESS | 205 NW 132ND AVE. SIREET ADDRESS
Civy-81-2p MiANiEFL 33182 - : - < grony-st-zes -
TLE [ pelete TE [3 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2P
THLE O peiete TME ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS -, STREET ADDRESS
CITY-S1-21P . girv-st-zp - -
TTLE . [ Delete TITLE [J change [ Addilion
NAME : ‘ -+ o : o MAME
STREET ADDRESS R . STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P . i )
TIiLE O Delete TIILE [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrt is true an accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
of the corporation or the receiver or trushs 5 ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ari
2-1p-0 |mO39 7878

. ‘ oo it 2
SIGNATVND TYRERPEFINTED NAME OF SIGH]NG QFFRGER UR GIRECTOR Taie " Dayune Phone ¥

SIGNATURE:

Tt R i o e W N - ENp——— P v e p—— N R e _
- e — = = e . B a——m e Ty



