f

- FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

—=-DOCUMENT #P03000077957- == -~ - =" = 04-28-2004 90171 046 ***150.00 T
1. Entity Name
XPERT PLUMBING, INC,
Principal Place of Business Mailing Address 9 4“8 Bu D 3
7001 W. 35 AVENUE 7001 W. 35 AVENUE :
10 170 : o
HIALEAH, FL 33018 US HIALEAH, FL 33018 US .
s e e I MR
Suite, Apt. #, etc, Suite, Apt. #, alc. . 04122004 Ch(;;-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 3- 495‘7 @/8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gesel ;Sq 3?:(;“””3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEJIAS, MICHAEL
7001 W. 35 AVE, Street Address (P.Q. Box Number Is Not Acceptabls)
170
HIALEAH, FL 33018
Gity FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and-accept -} —
the obligaticns of{egis_lered agent. e . -

.
ar

P - -

| SIGNATURE
o . SAQHa{pig.ll\rpeool printad name of regstered agent and (ille if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
i ‘ FILE N Wi FEE IS $150.00 &. Election Campaign Einancing $5.00 May Be
A ". After May 1,-2004 Fee will be $550.00 Trust Fund Contribution. E]  AddedtoFees
i - 1.
10, R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS !N 11
e detme 4P oo Doeete o fomme . — _Clchange [ Addifin
NAME MEJIAS, MICHAEL ’ NAME T T TTTEE o e T e =
SIREET ADDRESS | 7001 W. 35 AVE, APT 170 STREET ADDRESS
.- | omestze | HIALEAH, FL 33018 CTY-5T-ZP
e AN ’ [ Delete TIE [ Change [ Addition
NAME s HAME
STREET ADORESS ' STREET ADDRESS
et S M CIY-§T- 2P
FITLE T T T O e e [ Clchange [ Addition
NAME - NAME . .
STREET ADORESS STREET ADDRESS M U
CiTY-S1- 2P GITY-§T-2P
S e O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P pes CITY-ST-2IP
TITLE . O Delete TILE [JChange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e O pelete TME [iChange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee em ered 1D exacuts this report as required by Chapter 807, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wj 7with all piher like gepowered. L7 /= iy AL

3
'LSIGNATURE: il PRES OEVT O/ 3 [90‘/_)—73[0-25/-3&5‘/@

RINTED iﬁu7or SIGNING GFFICER OR DIRECTOR Data Daytima Phone €

/ N




