2005 FOR PROFIT CORPORATION FILED

! ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOGUMENT # P03000112859 Secretary of State
1. Entity Name
v 05-09-2005 90290 004 ***150.00
HI-TECK PLUMBING SUPPLY, INC.
Principal Place of Business - Mailing Address
317 NW 109TH AVE. #6 317 NW 109TH AVE. #S o
2. Principal Place of Business 3. Mailing Address
70/ SW 40O TERRAG
SUHE, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (101,04)
City & State City & State 4. FEI Number Applied For
M A )\ Flowida 20-0826260 Not Applicable
Zip Country Coun " - $8.75 Additional
33 ‘ @ @ JSA 5. Certificate of Status Desired a Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, JANELL,

317 NW 109T|“1{AVE #6 Street Address (P.0. Box Number is Not Acceptabla)

MIAMI FL 33172 %

! .." City FL l Zip Code

8. Tha above namad entity submns{hls statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Do :he oblnga’uons of registered agent

SIGNATURE ki
. s Sgnature, yped of pln&d nama of regisiered agani and utle it applcable (NGTE Regrstersd Ageni signature reguied when reinsiaung) DATE

- FILE NOW!!! FEE IS $150.00 . o

g 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fqb Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Gelete /QChanga [J Addition
NAME CRUZ, JANELL

SIREET ADDESS | 317 NW 109TH AVE. #6 Qoo 3w Ao TerrAcCc

Cmy-ST-BP | MIAMI FL 33172 [T T N AT vl T R RIS

TILE [ Delete TIILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-21p CITY-ST-2IP

1HLE ] Delete TITLE [ change [ Addilion
NAME NAME ’

SIREET ADGRESS STREET ADDRESS

CITY-SI-2IP CIY-SI- 2P

TITLE O Detete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-2P

TiLE O Deiete TITLE ] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-7P CITY-31-7P

ILE 7 Delete TiLE [CJchange [ Addition
NAME NAME

STREET ADDRESS S1REET ADDRESS

CITY-ST-2IP CITy-si-zp

12, 1 hereby cerlify that the information supplied with this filing does 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 report is true and acgafalz-and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustes empovwered to 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 aftachment with an address, ) othr like empowered.
SIGNATURE: et /25795 305 345-50679
SIGNATURE AND TYPED FRINTEDNAME@,&GMNG OFFICER OR DIRECTOR Dals Daytrne Phana ¥




