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ANNUAL REPORT

DOCUMENT # P03000114008 . - |, ._ Feb 21 leolagl)os 00 AM
1. Entity Mams . » ! e ) :
P.L.BUILDERS CORP Secre tary of State
Principal Place of Business  _ __ o Mailing Address

9390 SW 93 AVENUE 9390 S 93 AVENUE

MIAMA, FL 33176 _ MIAMI, FL 33176

A A T

02032005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao T

80-0079122 Mot Applicable
5. Cerificate of Status Desired ~ [] 981D Additianal

Fea Required

6. Name and Mdm of Curretit Registered Agent

AN, JOSE A e . _DO NOT WRITE
MIAMI, FL. 33176 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ =
Sigralure, lypee o printed nara of registorsd agent and tiie ¥ applicabile (NOTE Rogisterad Agant signature required when reinsiating) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ] = SR -
me DP = L
NAME ABADIN, JOSE A
STHEET ADDRESS | §390 SW 83 AVENUE ONORORITEDT
TSI | MIAMLFL SIS : . e pEBLAS-AO0SS-010 158,75
TIME DS - ] _
NAVE ABADIN, EMILIA

STREET ADDRESS | B3890 SW 93 AVENUE
GITY-ST- 2P MIAML, FL 33176

e
NAME

e DO NOT WRITE

. |  INTHIS SPACE

KANE
STREET ADDRESS
CITY-ST-Z1p

e

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STHEET ADDRESS
CITY-5T-2P

12. | hereby certify that the information su;;Fned with this fillng does not qualify for the exemption stated in Section: 1191075;3)@, Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my slgnature shall have the same Jegal effect as if made under oath; thai | am an officer or director
of the corporation or the regeiver or frustee empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agidress, with all other like empowsrad.
SIGNATURE: 2/iafoy %05 (2701870
NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #




