: 2004 FOR PROFIT CORPORATION
 ©_ ANNUAL REPORT

DOCUMENT # P03000112859 = £ D
1. Entity Name -
HI-TECK PLUMB[NG SUPPLY, INC. _
04 JUL 30 PHI2
Principal Place of Busmess Mailing Address
317 NW 109TH AVE. #6 317 NW 109TH AVE. #6
MIAM], FL 33172 MIAMI, FL 33172
j i
2. Principa! Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 67292004 Chg-P CR2E034 (4 OIOG) o\‘
City & State City & State 4, FEy Number - [Applied For
: 0% 26200 l" Not Appiicable
7 i Country ap Country 5. Certificate of Status Desired d Eesa.gfqlﬁdr::mnat
6. Nasﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRUZ, JANELL
317 NW 109TH AVE. #6 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above 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
Sigrahure, typed or prged name of regrsterad agent and itle § applicable. {NOTE: F Agent ecumed wh 1) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ‘ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [PD ! 1 peiete e O change [ Addition
NAME CRUZ, JANELL NAME
STREEF ADORESS | 317 NW.109TH AVE. #6 . STREET ADORESS
CTY-ST-Z¢ | MIAMI, FL 33172 CITY-S5-2P
TFLE ! O Delate TNE [ Change [ Addition
o | e SO0 2SS 9365
’ e 5 - '_.r__—.m---.m-- -::n L]
STREET ADDRESS STREET ADDRESS o . o e -
0517 --0006 7022 #%150, 00
CiTY-S1-2P CITY-ST-ZP
TLE 3 elete TE - O trange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
TILE ; O petete TME [3crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CAY-ST-2°
- g
TIME . 7 Delete TME : ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
ME 1 petete TE O crange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 or frusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wilrall other like empowered.
’ (‘

SIGNATURE:
) TURE AND DWTEDHAI}(T SIGNIMNG OFFICER OR DIRECTOR Oate Daytime Phone K




