.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000056132

1. Entity Name
PMF BUILDERS CORPORATION

s

Principal Place of Business

299 ALHAMBRA CIRCLE
TE. 402

CORAL GABLES FL 33134

Mailing Address

289 ALHAMBRA CIRCLE STE 210
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, aic.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90050 039 ***150.00

- v

LA

RN

|

I

N

1st MOORE CR2E034 (10/04)
City & State City & State a. FElNumber D¥ = Z2TIO3 Appliad For
2200731 -
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Ag

VENTURA, JR.,, ENRIQUE J ESQUIRE
299 ALHAMBRA CIRCLE STE 210
CORAL GABLES FL 33134

Y\

e EnRuE J. Yenrvia 7 ESQI e

Street Address (P.O. BSx Number is Not Acceptable)

255 pateudin QULCE =tE A24

PO GRBLEY

FL 5% a)

the obiligati

8. The above n

SIGNATURE -

enfity gubmits this statement for the purpose of shanging its registerad office or registered agent, or both, in the State of Florida. | am familiar®ith, and accdpt

125 04

{NOTE Ragrsterad Agenl signatue requied when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be

Added to Fees

Lt e A v, Y R L

) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THHRE PVST [ Delete TILE ] change  [] Addilion
NAME PINO, MARIO NAME
SIREET ADDRESS | 299 ALHAMBRA CIRCLE, STE. 402 STREET ADDRESS
Y- sr-zip CORAL GABLES FL 33134 CITY-ST-2IP
TLE J Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2IP CTY-S1- 2P
THIE T ] Datete IME : [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS |~ T b
CITY-ST-ZiP Cly-ST-21P
TIILE B3 patete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE J Delete TILE [J change [T Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O oelste TLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ciTY-51-7P

12. 1 hereby certity that the information suppligd
indicated on this report ar supplement,
of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

pgwered to execul

addrgss fwith all ofl pawered,

r

th tfuis filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epgrtisfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1-27 0y

SGNATURWM’ED OR PRINTED NAME

SIGNING OFFAICER OR IRECTOR

Daytms Phona #




