‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000056132

1. Entity Name

PMF BUILDERS CORPORATION

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90310 012 ***150.00

Principal Place of Business

299 ALHAMBRA CIRCLE STE 210
CORAL GABLES FL 33134

Mailing Address

299 ALHAMBRA CIRCLE STE 210
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

ORI

"VENTURA, JR., ENRIQUE JESQURE ~
299 ALHAMBRA CIRCLE STE 210
CORAL GABLES FL 33134

29a AHsuela CI2CLE
S”"eéfz‘,- ?T‘E‘EC 402 Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City Z State 6 AbL_ EC —"E City & State 4, F%NQU‘mb?rQ'OQ 525 \ :Z?:ZCLE;NE
_fjiéi‘é‘f Mcm “ Gountry 5. Certificate of Status Desired ] ffegi Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. s - - r— - m e e 4

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or grirted name of registered agent and tite 1 applicahle.

(NOTE: Registered Agent signature reguired when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

0.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete TITLE T cChange [ Addition
NAME PINO, MARIO NAME
STREET ADDRESS | 299 ALHAMBRA CIRCLE STE 210 | STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GTY-5T-21P
E1)13 VS [ pajete TITLE [ change [ Addition
NAME FULGUEIRA, JOSE L NAME
STREET ADDRESS | 299 ALHAMBRA CIRCLE STE 210 = STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 =~ CITY-ST-ZIP
THLE T O delete TITLE O change [ Addition
NAME OLLAGUNO, MAIDA - [ - - B NAME R Cml e e L e e e T e - VR -
STREET ADDRESS | 299 ALHAMBRA CIRCLE STE 210 STREET ADDRESS
ciry-st-11p CORAL GABLES FL 33134 CIry-S1-20P
TITLE - = O Dsiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-sr-ze
e O Dkt §ome O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7Ip CITY-ST-2P
TITLE O3 Detste L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIY-ST-21P

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

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)1}, 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 oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4404 (Bor)418 7407

D NAME OF SIGNING OFFICER OR DIRECTOR

Date S “Daylimé Fhone i




